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SHALL WE TEACH SURGERY? AND IF SO, HOW? 


ArtTucur G. Hi~pretu, D.O., St. Louis, Mo. 


As it has been through all the past ages, so it must be throughout all 
time to come, each discovery that has marked the onward march of civ- 
ilization, as a rule, has been given to mankind through difficulties and suffer- 
ing; yet no matter how small the beginning, or how insignificant the 
origin, if of value to the economy of man, they have taken and filled that 
place to which they were entitled. 

It is true that some of the discoveries that have contributed so much to 
this wonderful age have been thrust upon us almost in the twinkling of an 
eye, but, as a rule, all have had te take their place by growth, and the 
rapidity of their advancement and the degree of their immediate value has 
been guided largely by the minds, the ability, the caliber and the wisdom 
of those who were associated with them. Osteopathy has proven no excep- 
tion to this rule. Each year as we move forward with our grand work, we 
learn, or at least should learn, rich lessons from our own experiences, 
as well as from the history of other discoveries. Each year has broadened 
us and enlarged our capabilities to meet the conditions with which we have 
had to contend, and is today better enabling us to guide the trend of our 
thought and work along the avenues that in the end will mean most to 
the countless millions of suffering human beings who are vet to learn the 
value of osteopathy. Thirteen years is a short time in which to develop a 
system of healing disease. We are but beginners; yet in our beginning 
we must meet all emergencies as they arise. We have solved, and success- 
fully so, many difficult problems, whether always in the best way or not 
none can know; yet our progress made certainly indicates wisdom in guid- 
ance. There are none of us but should and do feel a just pride in our phe- 
nomenal successes, as well as a keen regret over some of our shortcomings 
and failures. Experience as regards our needs has done much to shape 
our legislation and our standards cf qualification. The first we had to 
have, and the latter we are rapidly growing to. And now another very im- 
portant and much discussed subject confronts us, and that is, shall we 
teach surgery? Shall we make it a part of the osteopathic curriculum; or, 
what position must we take? In our decision of this question, we must 
bear in mind that we are not only trying to decide what is best for our pro- 
fession, but what is best for the human lives entrusted to our care as well. 
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Aye, more than that, in this decision I see in the distance throughout all 
time to come either the beginning of a better way, of a higher class of 
qualifications for those who wish to practice surgery, or else I see us fall- 
ing into the same old rut in common with the existing schools of medicine 
as practiced and taught in this country today. Shall we drift into the gulf 
stream of their so-called modern surgery, and be swept off our feet by the 
tide that has been flowing on for centuries, or shall we begin here and now 
to lay the foundation for a class of surgery genuinely scientific, such as 
has never been dreamed of by the men who now practice it—a surgery that 
is based upon a knowledge which originated in osteopathy, a knowledge 
which has come to us through practical experience in direct contact with 
disease; a surgery that will only be used when we know it means the sav- 
ing of human life, and never as an experiment? The culmination of our 
experience, together with all that has been learned and is good in surgery 
as taught today; a surgery of evolution, the outgrowth of our glorious sys- 
tem that is today reducing the necessity of the knife to the minimum. 
Drug medication has in the past driven the practitioners of medicine to the 
extremities which are largely accountable for the indiscriminate surgery 
of today; experimental surgery, or treatment. We should not condemn 
them; we must show them a better way. We have reached a time when 
an awakening should and must take place. The average individual dreams 
not to what extremities the medical profession has been driven in the 
handling of diseases, and especially do they little comprehend the hundreds, 
yes, thousands, of lives that are each year sacrificed, filling premature 
graves, through operations that should never have been performed; nor of: 
the numberless operations that are performed and pronounced successful, 
even when the patient dies a few hours or days later; and to these is added 
another list with which we have to deal, and that is, the countless hun- 
dreds of cases that have been operated upon and left in much worse condi- 
tion than before the operation was performed—not only the wreck of one 
but of several operations, each separate operation performed with the 
hope of a better result. I ofttimes wish that in the records that are now 
beginning to be kept by our profession and that are in time to take their 
place as a part of the history of our practice, we could get or have a total 
of all the wrecks who have come to us as a last resort after having tried 
surgery, most of them suffering more from the effects of an operation that 
never should have been performed than from the original cause of their 
disease. It would astound the people of this intelligent age could they 
but know the facts. 

No less than eight women have come into our office during the last six 
months who were not only suffering from the original cause of their ail- 
ments, but, worse still, suffering more from the after-effects of operations 
for which there was no need—organs removed that can never be replaced, 
functions destroyed that impair the harmony and rhythm of:the entire 
human mechanism, the most beautiful law on earth. One woman espe- 
cially impressed me who had submitted to six different operations at six 
different times, ranging from a curettement to the final removal of both 
ovaries and the uterus. She came to us a total wreck; she could not stand 
on her feet two minutes at one time; she could walk some, but when she 
stopped on the street or in the store, she would have to sit down at once, 
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even if only on the curb or on the floor. Her condition was pitiful, and 
yet her surgeon or surgeons (for two or three of them had had a trial at 
her) still held out the hope that maybe one more operation might put her 
on her feet. Could you have known her and of her abiding faith and 
divine trust in Him who gave her life and her belief that her sufferings 
were all for some good, you would know in part at least why the mistakes 
of our present system of surgery have been so long covered up from the 
public. 

Another case which recently came under my personal observation was 
that of a man for whom a diagnosis of appendicitis had been made. This 
man, one of the most influential of our city, was in the pink of health, ex- 
cept for a slight pain periodically, just anterior to the margin of the right 
sacro-iliac synchrondrosis, The pain in the region of the appendix was not 
serious enough to interfere with his business, vet was troublesome enough 
to lead him to consult one of the leading surgeons of our city; and this 
surgeon called into consultation another eminent surgeon and the two 
advised an operation. But before performing it they desired the opinion 
of a specialist in this particular ease, a man who lives in one of our great 
eastern cities, and who would soon be passing through St. Louis. So it was 
arranged that the third eminent authority upon diseased appendices should 
examine the case. He was only in our city between trains, a couple of 
hours; he spent thirty minutes of that time with this patient, and when 
leaving he said to him: ‘Were I in your place I would certainly have 
that operation.” He went on his way and in a few days the gentleman 
examined received a bill ef five hundred dollars. The physician was 
mailed a check for one hundred dollars with the remark that he supposed 
the surgeon had made a mistake in his bill, and no more was heard from 
him. But the case was operated upon and in a few months after the 
operation one of the two surgeons mentioned, who had assisted in perforin- 
ing the operation, said to a close personal friend of the patient: ‘So and 
so made one of the prettiest operations you could want to witness, but 
there was not one particle of disease of his appendix.” A few days after 
the operation the patient paid a five hundred dollar doctor bill and the 
hospital trimmings besides. He, unlike many others, was left in very 
good condition. Think of the crime of operating where there was abso- 
lutely no necessity of an operation; think of the danger to human life 
without cause. Conservatism is what we most need, and it must come 
from osteopathic surgery. 

Next to the removal of the appendix as a fad comes the removal of the 
ovaries; this is the part of our present practice of surgery which should 
be met with our bitterest opposition. It is a practice that not only en- 
dangers the lives of our wives and daughters, but it is fast unsexing woman- 
kind and robbing them of the most divine function of their existence, the 
power of producing their own kind. In speaking to a prominent surgeon 
of our city, a personal friend of mine, and of our science, one of our best, 
and a very conservative practitioner, upon this subject he instantly be- 
came very indignant and almost blurted forth the exclamation: “Of all 
conditions of surgery that is the most damnable practice.” Do we want 
such a surgery to be a part of our glorious system? God forbid! These, 
of course, are only a very few illustrations of the numerous cases with 
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which we are all acquainted, every one of us. Now, mark you, I am not 
condemning surgery—correct, scientific, necessary surgery—nor the great 
big, noble-hearted, efficient, well-qualified, conservative, good men whon: 
we know do a world of good in saving human life and, too, in saving need- 
less operations. But I do condemn the condition that exists at this time, 
and we should all condemn the laws of this land that permit such a horde of 
ignoramuses to experiment so recklessly with human life. And, too, I 
condemn the old schools of medicine that are graduating each year their 
thousands of students and giving to them the right to practice surgery 
without better qualification. For years and years the members of the 
older schools of medicine have been going to the legislatures of the different 
states of this great republic and under the guise of higher standards and 
the protection of the health of the dear people, have enacted laws which, 
until the osteopaths demanded and secured recognition, virtually gave to 
them a monopoly of the healing art. Are these laws a protection to the 
people of this country? Do they protect the health of the individual, or 
do they protect the individual practitioner of medicine and surgery and 
permit him to bury many of his mistakes? This is a question that should 
be given very careful consideration in connection with this subject. These 
laws enacted in humanity’s name have been and are covering up a world 
of butchery and mistakes performed in surgery’s name by ignorant, would- 
be surgeons. 

Many patients have gone to their graves whose deaths, if the facts were 
known, were due either to operations that should not have been performed, 
or, worst still, to the bungling mistakes of half qualified surgeons. These 
deaths, if called by their right names under existing conditions, would be 
nothing less than legal murders. 

The above statements are clothed in strong language, but are the truth. 
we wish to be fair, and we know it is their mistakes mostly with which we 
come in contact, for the snecessful surgical case does not need to come to 
us. But their mistakes are too numerous, and when we teach surgery, we 
must create surgeons who will operate only when they know it is necessary. 

My judgment tells me we are not ready to teach and practice operative 
surgery. We should teach it, but not as yet practice it. I mean by this, 
we are not ready to try to make surgeons out of all osteopaths, and I do 
not believe the time will ever comie when we should. We must make our 
surgeons osteopathic specialists. 

My position in this matter is based upon what seems to me three very 
ralid reasons: 


First. We are not old enough as yet to decide or know what is best; 
we have not had enough of the scientific technique of our own pathology, 
and our experience extends over far too short a period for us to know our- 
selves how far we may be able to go in the wav of curing all kinds of dis- 
eases so ofttimes pronounced surgical, and should we begin to dabble (par- 
don the expression, but that it what it would be as we are situated) with 
surgery, we would weaken in a great degree our work of exploration and re- 
search in our own field of treatment. 

Second. Our osteopathic colleges are not in a position to teach surgery 
any better, if as well, as the medical colleges are now doing; and unless 
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we are prepared to teach better than they there is nothing to be gained by 
our teaching it. 

Third. There is at this time no necessity for our taking up the practice 
of surgery, for the reason that we have now a great abundance of thor- 
oughly qualified surgeons—men who have spent their lives in educating 
themselves for this work and are eminently able, yes, and very willing, to 
care for all the surgical cases where we may need their services, and each year 
as we grow older and demonstrate more and more by our conservatism and 
our wisdom in diagnosis of surgical conditions, the higher will be their 
respect and the more cordial and fair will be their treatment of us. 

It is true that often when we recommend a patient to a surgeon that he is 
so narrow and small as to try to prejudice the patient against our treatment 
and it is also true that in many cases we are not permitted to care for the 
patient osteopathically as he should be cared for after the operation, and 
that this condition is a serious handicap to the recovery of the patient and 
to our science. But we all know that a surgeon, to be what he should be, 
must be in active, continuous practice all the time. When osteopathy 
reaches its true level; when we have climbed to the summit of the hill and 
know ourselves what we can do, the demand for surgeons, in my judgment, 
will be so limited and the necessity for their services so rare that less than 
fifty good men centrally located, could do all the work necessary for our 
entire profession. 

After deciding to write upon this subject I sent a circular letter to one 
hundred and fifty osteopaths. From those letters I received one hundred 
and five replies, and to those one hundred and five I am very grateful and 
feel indebted to each one for their splendid aid and good thoughts. Those 
letters were mailed to the oldest practitioners, in point of experience, in our 
profession, and contained the four following questions: 

1. Shall we teach surgery ? 

2. If so, how? 

3. About how many cases have you found where surgery was absolutely 
necessary ? 

4. About what per cent. of patients who have come to you who have 
been operated upon report permanent benefit ? 

In reply to the first question, at least ninety per cent. thought we should 
teach surgery. About ten per cent. were bitterly opposed to our teaching 
surgery at all. At least eighty per cent. who advocated our teaching sur- 
gery, wanted it taught, not for the purpose of practicing it, but for the 
greater, broader knowledge it would give us, and nearly all opposed our 
practicing surgery unless it was more thoroughly taught than it is at this 
time, even in our medical colleges. They believed we should have our 
well-qualified osteopathic surgeons as specialists as soon as we could grow 
to them—but never make all osteopaths surgeons; rather make all our, 
surgeons osteopaths. About eight per cent. favored all osteopaths being 
surgeons. 

In reply to the second question all stated we must better qualify our sur- 
geons than the old schools do. 

And the third and most important question was answered unanimously by 
saying the very smallest per cent., ranging from one-tenth of one per cent. 
up to about ten per cent.; that being the highest. 
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Remember, these answers came from men and women who have been 
in practice from four to eleven years, and while it is true, as stated in some 
of their letters, that only a few surgical cases come to us because of a lack 
of confidence by the people in our surgical knowledge, yet numbers of these 
letters say where, in practice for six, eight and even ten years, they have 
had less than four, six, eight or ten cases in all these years. And nearly 
every one reports saving numerous cases from an operation where surgical 
operations had been advised by some of the best surgeons on earth. 

The fourth question was hardly a fair one, for the reason that the fail- 
ures mostly come to us and not the successes; consequently I did not tab- 
ulate the replies. 

The following are brief quotations from a few of the most experienced 
people in our profession (I only wish you could read every one of these let- 
ters; they are all good and furnish valuable information) : 


EXTRACTS FROM LETTERS OF OSTEOPATHS IN THE FIELD. 


“Osteopathy is, in my opinion, as yet in its infancy and requires the undivided attention 
of its practitioners if they ever hope to advance its scope, very. few individuals have the 
capacity to learn te do more than one thing -well. Personally I would like to be a com- 
petent surgeon, but surgery like osteopathy is a life study and only a few can master both 
of these great branches of the healing art.”—* * * 


This letter comes from a man who has been in practice eleven years: 


“It is my opinion that to teach surgery or medicine (drugs) not only makes weak- 
kneed osteopaths but weakens the faith of the people in our methods, for if one understands 
surgery he is more than likely to be anxious to practice it and would use it where 
osteopathy could do the work withouz it. I am an old-fashioned straight out and out 
unadulterated osteopath and I get results and do not care or need to dabble in anything 
else in addition to it. To be a proficient surgeon requires constant practice and possibly 
an osteopath will have, say two or three cases, during the year that are really surgical 
cases—there have been several osteopaths come here to take the course in medicine and 
surgery and I have made it a point to ask them why they were taking the course, this is 
invariably their reply. ‘Protection and because there is more money in surgery,’ two very 
poor excuses, I think.”—* * * 


“What the world needs is skillfui osteopaths and conservative surgeons. I see no 
reason why every osteopath should aspire to be both.”’—* * * 


“Surgery is needed but should not be used in half-the cases it is now used. Have your 
students taught conservative surgery instead of destructive surgery coupled with 
graft.”"—* * * ; 


“T think for the present a surgeon should be a specialist as they are expensive to make 
and a few can do all the work.”’—* * * 


“The percentage of cases which will exhaust skillful osteopathic treatment and require 
the knife will eventually be proven to be even smaller than it now is, and it would seem 
to be a useless expenditure of time to include actual operative work in the curriculum for 
each and every student. We need osteopathic surgeons but the percentage of them should 
be kept at the lowest possible limits, for the good of the public and the profession.”—* * * 


“I should say that the percentage of my cases is very small where I have advised 
surgery—-less than 1-10 of one per cent. I can recall only one case, where surgery was 
resorted to, where there was permanent benefit, and I can name dozens where there can 
never be permanent good health because of the havoe done with the knife, although 
osteopathy can make them easy.’’"—* * * 


“Your text is to me slightly ambiguous, instead of teaching how to use surgery we 
should teach the general non-usage of it. The diversion which carries with it an air of 
adventure makes it pleasantly interesting—I like that. By all means teach it, it is com- 
mendable, it kills more people every year than it saves, that is the rub.”—* * * 


“One of the greatest things osteopathy is doing is the saving of patients from unneces- 
sary operations. Should we adopt surgery, we shall lose our conservatism and some other 
cuit will be needed to save patients from our knives.”—* * * 
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“From all points of view I believe surgery is a science of its own and that the general 
practitioner has no business to practice it only in emergency cases, and those are few. I 
have learned through the last great war that the best results can be obtained after the 
shock of the injury has passed; as proven by the Japs sending all their wounded home 
before operating on them. In my practice here of several thousand cases in seven and a 
half years, I have perhaps sent ten or twelve cases to operating tables, and as far as I can 
ascertain, all were successful.”—* * * 


“I am opposed to the teaching of general surgery in our colleges at the present time. 
If a person desires to be a surgeon he should be a2 specialist. None of our colleges are yet 
sufficiently equipped to do this and if they were they could not guarantee to deliver the 
goods under existing laws, and a medical course would be necessary. If an osteopath 
wishes to specialize in surgery, let him continue his studies in a good hospital and secure 
the proper schooling. My desire, however, is to prevent the necessity for surgery which I 
believe in time can be accomplished almost entirely. This is a condition and not a theory. 
Every osteopath, however, should be ready at all times in emergencies, and our colleges 
should prepare them for such emergencies better than they do now. Right here let me 
say that I believe the average osteopath is just as capable to perform surgical work as the 
average medical graduate. I cannot go into details here, but this statement is made 
advisably.”—* * * 


“I think that when the day of the osteopathic surgeon dawns the domain of surgery may 
be extended in some directions, but there will be a marked limitation in it in other directions, 
end those who use the knife will use it with profound knowledge, consummate skill and a 
good conscience. Certainly there will be vastly less mutilation of women and fewer oper- 
ations generally.”"—* * * 


“The medical profession has been surgery mad for the simple reason they knew not 
what else to do. I believe the next decade will record a decided falling off in the number 
of operations as compared with the past decade.”—* * * 


“There is a question in my mind if the teaching of surgery is needed. There is only 
one thing in its favor and that is that if a patient were under the care of an osteopathic 
surgeon, they would not be filled up with drugs of all kinds; then again, there is danger 
of the osteopath getting just like our medical friends and cutting too much. As it is now 
the D.O. will do all in his power to save without the knife, and I am not prepared to say 
what the limit of old Nature is. There is danger lurking along all lines when we step 
outside of the first principles of osteopathy.”—* * * 


“In a nutshell, we want more anatomy (general), chemistry, minute knowledge, physi- 
ology, the working knowledge of the old engine, then learn to feed it (dietetics). especially 
by stomach and lungs, then clean it (elimimating and excretory apparatus). Dear Doctor 
Hildreth, the longer I work in this engineering business the greater is my respect and 
admiration for the master engineer to whom we are indebted for our great headlight, nor 
do I forget those who so earnestly and faithfully organized and are still piloting the great 
science.”"—* * * 


“Judging from my limited experience we spend very much time teaching and studying 
something we have but mighty little use for excépt to condemn it. We can no more be 
osteopathic surgeons than we can be osteopaths and allopaths, and you know very well! 
what we think of the latter. Do not think for one single moment that I am opposed to 
surgery, for when a case needs a surgeon there is nothing that will take its place, but then 
we want a surgeon and not a man who is practicing surgery, osteopathy, homeopathy, 
dietetics, etc.”—* * * 


“As time goes on when the osteopath is the one above all others that patients will look 
to for an accurate diagnosis, that is the time when he must have all possible knowledge at 
his command, who could be better fitted for surgery than the osteopath with his delicacy 
of technique and thorough knowledge of anatomy, certainly a good foundation. I honestly 
believe some osteopathic surgeons would mean less surgery. He would be more conservative 
than the general practicing osteopath, and when consulted would be in a position to know 
whether osteopathy could reach a given case or not. The establishing of a rational and 
conservative surgery will have to be brought about through osteopathy, as it is the only 
form of therapeutics that offers any hope in the seemingly surgical cases. This age and 
generation seem to be going surgery mad. To check it should be the continual endeavor 
of every true osteopath. Pray do not think by what I have said that I believe every 
osteopath should be a surgeon—far from it (though he should know surgery diagnosis), 
but I do believe every surgeon should be an osteopath.’’—* * * 


To Dr. Chas. C. Teall, in the January Jovurnat or THE AMERICAN 
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Osrropatruic Association, I am indebted for the following brief, but very 
sound and sensible position upon this subject: 

“Objections are sometimes raised to osteopathic laws that forbid osteopaths to practice 
surgery, on the ground that we shall soon have osteopathic surgeons. No doubt we shall 
in time, but not until our, schools are endowed, and equipped with hospitals for the 
thorough teaching of that important art. Heaven forbid that we be guilty of adding to 
the already too numerous crowd of half-baked surgeons. When we are ready with the 
qualified man there will be no difficulty in making his place by Jaw. It is a source of 
strength with legislators that such restrictions are asked for, and limitations voluntarily set. 

“If a surgeon who nimbly removes our unnecessary organs is great, how much greater 
the man who saves the operation, the organ, and perchance the patient’s life? After seven 
years I can count on the fingers of one hand cases sent to the surgeon. There was no 
diffculty in finding the right one, either, and being shown every courtesy.” 


Now listen to me and understand my position. I believe we should 
teach surgery in all our colleges just as thoroughly as it is possible to be 
taught under existing conditions, and our schools should just as fast as pos- 
sible, teach it as good as any schoo! of medicine. 

But just here comes the pivotal point, the place where osteopathy steps 
in, where our profession by the wisdom of its decision and through the ex- 
ample it sets, will either give to the world a higher class, better, and more 
certainly scientific surgery or else we will be swallowed up and drift along 
with the tide, a part of our present system of surgery. God guide us aright 
in this decision! 

We need surgery; the world needs surgery; but we need the kind of 
surgery that saves human lives—not the kind that destroys them. We need 
to teach it in our colleges in order to know when to use it to save human 
lives, or in order to make of ourselves correct diagnosticians. We do not 
need to practice it. Our duty, our work lies in laying the foundation for a 
better surgery, and when the time comes, as it probably will, that we 
need to practice it, let us set our standards so high that it will be the 
few and not the many who can reach our requirement. Let us require 
not only our full course of three years as taught today, but add to it two 
years more in the study of surgery and in specializing, and on top of that, not 
less than two years more of practical experience in some good surgical hos- 
pital, where we can have the actual contact with all kinds of conditions of 
diseases so necessary for accurate knowledge. This is how we must teach it. 
Our profession should be very careful and not create a sentiment so strong 
by agitating this subject in a way that they will compel our colleges to 
teach it until they are better and more thoroughly prepared to do so than 
at the present time, and, too, until by our growth we can know ourselves 
what we most need. 

I shall oppose with my last breath, any move by our colleges that tends 
toward granting to each and every graduate the right to practice surgery. 
Here is where we must safeguard cur profession. Here is where we must 
begin the better method of surgery. Here is where we must set the stand- 
ard for the old schools and force them in the end to join us in giving to the 
world a surgery that comes through absolute necessity to save human life, 
and not as an experiment. 

Today every single graduate of a regular school of medicine holds a 
diploma that entitles him to practice surgery in all its departments. And 
under our present laws and conditions, it is not always the ablest who prac- 
tice it most, but the self-opinionated ignoramus has the same right, so far 
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as the law is concerned, as the best qualified, and most worthy. This is not 
as it should be, and if the American people were once aroused to the 
seriousness of this condition it would not last long. 

I hope that now we may begin the agitation of this question, and that our 
profession may have the supreme honor and credit for changing one of the 
most serious conditions that has to do with the lives of the American people. 
England requires seven years in college work and hospital training before a 
person can*be licensed to practice surgery. The practice of medicine and 
surgery is separated there, as a rule, and our surgery should be equal to, yes, 
superior to any other on earth. In this day and age, one man can not be- 
come proficient in many lines of work. We need specialists—thoroughly 
competent, capable men—men who are in aceord with us; but we need only 
a few of the right kind, and it would be criminal, in my judgment, certainly 
a rank mistake, for us to swell indiscriminately the existing horde of cheap- 
John surgeons by making all our graduates on a par with them. 

When we teach surgery let us create a surgery in every way scientific, a 
surgery that will do credit to our science and to him who gave it to us and 
to suffering humanity; one that will win the entire respect and confidence of 
the world. Our mission is to prevent, not to encourage, surgery. We must 
centralize our efforts, go deeper into the grand truths of our own work and 
know more of the limitless field in which we have already done so much good. 

Recently, when in Kirksville, I said to the “Old Doctor:” 

“T am going to write a paper on the subject ‘Shall We Teach Surgery; and 
if So, How? ” 

He looked at me a full minute, and then said: 

“God is the best surgeon. Tell our boys and girls that my one ambition 
in life has been to do just what the first charter granted to the first school 
of esteopathy on earth gave me the right to do.” A part of article three of 
said charter reads as follows, which explains his meaning: 

“The object of this corporation is to establish a college of osteopathy, 
the design of which is to improve upon our present system of surgery, ob- 
stetrics and the treatment of diseases generally, and place the same on a 
more rational and scientific basis.” 

“Tell them we have made splendid progress, but that when we teach and 
practice surgery, it must be an improvement upon our present system. 
When we practice surgery it must be the kind that saves limbs and organs, 
yes, and human lives, and does not destroy them.” 

803 N. Garrison Avenue. 





THE OSTEOPATHIC LESION. 
TV. 
Dr. CARL P. MCCONNELL, Chicago. 


TREATMENT OF THE LESION. 


“ 


The osteopathic lesion being a “structural perversion” indicates mechan- 
ical readjustment for its correction. This fact appears clear and simple 
enough in the abstract, but nevertheless is the stumbling block of many 
osteopathic students in acquiring the technique of treatment. Herein 
really rests the key to our therapy and consequently the divergence of the 
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same from other methods. Even massage and Swedish movements and 
various medical gymnastics do not vitally come within the scope of readjust: 
ive manipulation. (However, the reader should not lose sight of the fact 
that our therapeutics does not constitute the primary divergence of our 
system from other methods or schools, but instead our etiology.) 

Why is it that some osteopath who is a good mathematician has not graph- 
ically and mathematically represented the theory and _ practice of osteo- 
pathic therapy? It would not be a difficult thing to do. And what an aid 
to the student! The student could the more readily and comprehensively 
grasp the principles involved. To resolve and illustrate manipulative read- 
justment to and by the principles of mechanics would add considerably to 
osteopathic development; for example, how nicely the correction of innomi- 
nata maladjustments illustrates the principle of the wheel and the axle. Ver- 
tebral and rib displacements when readjusted make application of the princi- 
ples involved in the simple machines. If our distinctive therapeutics were 
taught in this manner the average osteopath would be more specific and 
comprehensive in his work and as a consequence more scientific. It would 
eliminate considerable of the present hodge-podge manipulation. It would 
do away with most of the “eut and try” methods and bring out the princi- 
ples involved in each and every case. Hence, diagnosis would be more 
exact, routine pommeling discarded, and better all-around work executed. 

This problem may be stated thus: Vis medicatrix naturae plus general 
manipulation, versus vis medicatrix naturae plus specific manipulative re- 
adjustment. It resolves itself, however, into a self-evident conclusion. 
Were it not for vis medicatrix naturae little could be done, of course. But 
how much more effective vis medicatrix naturae if the manipulation is a 
specific readjustment ! 

A few apparently lose sight of the fact that if osteopathy can not be 
definitely demonstrated both experimentally and mathematically the entire 
“scientific” fabrie must disintegrate from sheer lack of merit. In other 
words, osteopathy can present no better claim to a therapeutic system than 
mere massage plus suggestion if we can not demonstrate our “science” by 
other means than clinical; not but that clinical results may prove perfectly 
satisfactory in many instances, but science demands a perfect rounding out 
of our claims by irrefutable facts. 

The pathognomonic symptoms of the osteopathic lesion are: 1. Mal- 
adjustment; 2. contracted muscles; 3. Tenderness; 4. limited movement. 
To these might be added changes in local temperature and disturbance of 
function, but the former is not constant and the latter may be remote or 
obscure. These would hold true whether the osteopathic lesion was pri- 
mary, secondary or compensatory; and, also, if the lesion was muscular, 
or due to a displaced viscus. 

To correct the lesion, that is, the osseous lesion (and this is the funda- 
mental in distinctive osteopathy), we would follow the outline as given in 
our “Practice of Osteopathy” some seven years ago. Two general rules are 
applicable to all dislocations, whether partial or complete: “1. Exaggerate 
or increase the dislocation. This relaxes the tissues about the dislocated 
articulation and disengages the articular points that have become locked. 
2. Reduce the dislocation by retracing the path along which the parts were 
dislocated.” Hence to correct a lesion for, example, a vertebral lesion: “1. 








AMERICAN OSTEOPATHIC ASSOCIATION 487 


Exaggerate the lesion. 2. Place the fingers of the hand that is not em- 
ployed in exaggerating the lesion over the extended portion of the lesion. 
5. Extend the region that was flexed when the lesion was exaggerated. 4. 
When the lesion is being extended produce traction and slight rotation of the 
region. 5. At the same time extension, traction and rotation is being pro- 
duced push in upon the extended portion of the lesion.” To this might. 
be added for sake of clearness and greater assurance of success: 1. Be pos- 
itive the focal point (the point of greatest exaggeration) absolutely cor- 
responds to the lesion, or else most, if not all, of your effort will be useless. 
2. Just before reaching the maximum of exaggeration have the fingers cor- 
rectly placed for the readjustment, and at the very moment of maximum 
exaggeration, or just a fraction of a second prior, begin to correct or readjust, 
or else you will lose the vantage gained and the operation will probably be 
a failure. 3. The general traction and rotation are to aid in unlocking the 
lesion, not to readjust, as some may think. All rough handling, needless 
snapping of parts, and excessive rotation and stretching are not only apt to 
tighten the lesion more and irritate the parts, but may be absolutely dan- 
gerous. It is skill that counts, not strength. Serious shock may be caused 
by severe or unskillful treatment. The great majority of lesions can be 
corrected without resorting to harsh manipulations, extreme stretchings and 
rotations, and loud poppings. 

Now this is not only theory but it is demonstrated by actual practice. 
The above is based upon the theory of the osteopathic lesion, and, what is 
better for the practitioner, it is practical. The art of osteopathy has pre- 
ceded the sceience, as every one knows, but this does not preclude the fact 
as well as the necessity that our art should be specific and thus approach the 
scientific. 

The future will reveal two necessary methods to teach the student the 
art of practice (scientific practice). First, he will be taught graphically 
(mechanically and mathematically). Second, by a most thorough develop- 
ment of the sense of touch, which can be attained only by daily practice for 
months and in small classes. 

Relative to the education of the child Froebel says this: “The educated 
hand means an educated head, although the educated head does not neces- 
sarily mean a useful or skillful hand. All manual training is mental training, 
The hand does nothing save as it is directed by the brain. And in order 
to develop your brain you must use your hands, and to develop both sides of 
your brain you must use both hands.” And this is very apropos to the 
education of an osteopathic practitioner, also. Skill can come to one only 
where there has been real practice and experience. 

There is one other point we wish to speak of here. This was-suggested 
to us, particularly, by Dr. C. E. Achorn of Boston. Upon noting the: 
results of our recent experiments he asked if we did not think there was 
danger from misapplied and unnecessarily severe treatments. It should 
be remembered the experimented lesions were deliberately produced; thus 
the same force which will correct a lesion can, if misdirected, produce one. 
ilence, we believe the doetor’s suggestion is an important one. There is 
no doubt in our mind that serious results may follow a misapplied or too 
severe treatment. Osteopathic treatment is not necessarily harsh; in fact, 
need it rarely be. If the practitioner will first learn how to treat intelli- 
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gently and specifically and then content himself to give a balanced treat- 
ment as to specificness, severity and time, mistakes will be reduced to a mini- 
mum and a certain few of the public will not be reluctant to take osteo- 
pathic treatment. It is well to be conservative until time shall demonstrate 
some of the effects of treatment. Remember your patients’ interests are 
paramount, and always give him the benefit of a doubt. The amount of 
force used should always be the minimum, both for the sake of the patient 
and to conserve the practitioner’s strength, which is a thing to be seriously 
considered. How far some of us have drifted from the tenets of Dr. Still! 
(See “Possible Injuries from Misapplied or Over Treatment,” Journat oF 
tHE American OstTEopatuic Association, November, 1903, and ‘“Tech- 
nique of Treatment,” Journal of Osteopathy, July, 1904.) 
57 Washington Street. 





SOME CHEMICAL ASPECTS OF EXCRETION, WITH SPECIAL 
REFERENCE TO URIC ACID. 


By N. ALDEN BotLtes, D.O., Denver, Colo. 


Uric acid is di-basic; that is, it has two atoms of hydrogen replaceable 
by bases, as sodium or potassium. There are two urates of sodium, there- 
fore, the mono-sodium urate, acid urate, or sodium bi-urate, and di-sodium 
salt, also called the neutral urate. The latter is quite soluble in urine, also 
in blood-plasma and lymph. The former, acid urate, bi-urate or mono- 
sodium urate is insoluble in water snd in blood or lymph which is not suffi- 
cietly alkaline to convert it into the neutral urate. We may here well con- 
sider uric acid itself also. It is practically insoluble in water and dilute 
acids, and only slightly soluble in the constituents of the blood, as this fluid 
is constituted in most people. It appears as reddish crystals in the urine 
upon ceoling, while the acid urate, bi-urate or mono-sodium urate is like- 
wise deposited in cold urine under certain conditions, as a reddish or pinkish 
or even colorless fine muddy sediment called lateritious deposit. Both of 
these often get the name of “brick-dust” deposit. Both may appear in the 
same sample, the uric acid in this event appearing as small crystals having 
the appearance of cayenne pepper, more or less scattered through the other 
sedimentary matters at the bottom and on the sides of the containing vssel. 

Phosphoric acid is a peculiar acid in that it is tri-basic, having three atoms 
of hydrogen replaceable by bases such as potassium or sodium. Replacement 
of one by a sodium atom forms mono-sodium phosphate, also called acid 
sodium phosphate; two sodium atoms replacing hydrogen make the di-sodie 
or di-basie salt, while three sodium atoms replace all three atoms of hydrogen, 
making the trisodium, tri-basic phosphate. The two former compounds are 
present in the blood and urine; viz., the mono-sodium or acid-sodium salt, 
and the di-sodie salt, also called neutral sodium phosphate because it reacts 
neutral to litmus paper. The tri-sodium phosphate reacts alkaline to litmus 
paper, hence often called alkaline sodium phosphate. This tri-basie phos- 
phate is mentioned here in order to more clearly define the chemical position 
and nature of the phosphates especially concerned in this discussion. The 
phosphoric acid radical or acid (negative) portion of all phosphates is 
thus seen capable of taking and releasing one or more atoms of sodium or 
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other base, as circumstances may demand. We will now view this useful 
power in excretory functions. 

The di-sodic phosphate in the blood furnishes a “migratory” atom of 
sodium to play between the phosphoric and carbonic acid radicals, taking 
the latter from its sources in the active tissues, and carrying it to the lungs 
as sodium carbonate. Here the CO? escapes to the atmosphere, the sodium 
atom returning to the now acid or mono-sodium salt, regenerating the di- 
sodic phosphate. This round is constant during excretory activity of the 
lungs. 

Fruit acids, which are easily oxidized, act when ingested, in a manner 
similar to carbonic in the appropriating of sodium. They may take it from 
the saliva, the pancreatic secretion, or the blood itself, according to circum- 
stances. This sodium atom comes from the di-sodie phosphate of the blood, 
reproducing mono-sodium phosphate either directly as the acid may be 
absorbed, or indirectly as furnished by the saliva or other alkaline fluids of 
the digestive tract, in the form of sodium carbonate. The fruit acid expels 
CO*, forming the corresponding sodium salt. The carbon di-oxide thus lib- 
erated in the mouth or intestines either mainly escapes, as before swallowing, 
or has to be retained in the digestive tract till evacuated or absorbed from 
the intestines in the event their walls are sufficiently supplied with alkaline 
blood to neutralize and absorb it. 

Acids produced by fermentation, either taken with food or produced by 
putrefactive processes in the digestive tract, are likewise absorbed in one or 
the other form, taking up the migratory sodium atom in the blood or lymph. 
Not being volatile nor easily oxidized, however, they must, if removed at all, 
be received into the biood as sodium salts, and eliminated from it in some 
other way than by the lungs. 

These two classes of salts now approach the right side of the heart either 
via the portal vein and liver, or via the thoracic duct, whence they are sent 
through the lungs in company with the systemic venous blood. It will be 
remembered that this systemic venous blood comes now to the lungs for ex- 
pulsion of its CO? and other volatile acids; for the accompanying regener- 
ation of a corresponding amount of di-sodic from mono-sodie phosphate, and 
also for renewed oxygenation of hemoglobin. The salts of easily oxidizable 
acids will thus be converted into carbonates before arrival at the lungs if 
the remainder of the oxidizing power in the venous blood is available. Thus 
these carbonates will be at once decomposed in the lungs, restoring sodium 
to the blood as the di-sodic phosphate. If this power is unavailable, these 
salts will either have to await its restoration at the lungs, when this oxidation 
may occur there or in the arteries, or else these and the less oxidizable 
radicals not likewise consumed will go on the round of the circulation until 
arrival at the kidneys calls the peculiar life-saving powers of these organs 
into action. Here any acid sodium phosphate is promptly removed from 
the blood, as is also any di-sodic phosphate carrying uric acid or urates as 
diffusible compounds. Furthermore, sodium and potassium salts of fer- 
mentative acids are also here removed as objectionable substances. Acetates, 
oxalates, and the sulpho-cyanates exemplify this excretory action. 

Diffusibility plays an important part in both secretory and excretory 
activities, and is especially to be considered here. Thus a volatile acid rad- 
ical may readily part company with this sodium atom in the lungs in the 
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presence of mono-sodium phosphate and some other force sufficient to lib- 
erate it asa gas. Salts of fermentative acids not oxidized, and urates as well, 
may be removed as such by the kidneys if diffusibility be a property of their 
own. But even if gelatinous, (i. ¢., indiffusible) they may still escape by 
way of the kidneys without harm to these organs if they can combine with 
other substances to form diffusible double salts. In the former case the 
sodium atom accompanying this radical will be the only sodium lost to the 
blood, while removal as double salts unavoidably takes from the blood at 
least twice as much of this valuable asset, and this may be to an extent of 
serious import to other vital processes. 

The degree of concentration of various urinary constituents appears to 
have a marked influence on the ability of the purins to escape. A rather 
remarkable inverse ratio is noted in the conservative elimination of chlorids 
and purins, such that when chlorids are diminishing a larger amount of 
purins is eliminated, while increasing or high proportion of chlorids may be 
accompanied by purin retention. Discontinuance of other than fruit acids 
and salts in the ingesta will be followed soon by increase of purin elimina- 
tion, especially in cases of epilepsy and softening of the brain; while contem- 
poraneous discontinuance of proteids, purins and nitrogenous articles of food 
will be followed by marked improvement in the symptoms. This improve- 
ment will be accompanied by increase of urinary purins, followed by gradual 
decline as the prescription is followed at greater length. 

Urinary acidity has a similar influence. Further experiments are in prog- 
ress involving these questions, in hope of still more positive results. 

The exogenous or food-derived purin is interesting in the comparative 
study of this and endogenous purin. Some investigators have found that 
endogenous purins are fairly regular in the amount excreted on a given 
purin-free diet, and that free and soluble purins eaten in food promptly 
appear in the excretion to the extent of about 50 per cent. of that ingested. 
This seems to mean either half oxidation or half storage. It is observed 
under the condition of high proteid feeding, with urea excretion of 2 per 
cent. or more, 25 to 40 grams daily. I find that when proteid feeding is low 
enough to produce only + to $ per cent. of urea in the urine, with total 
excretion of only 4 or 5 grams per day, the taking of moderate amounts of 
purins in the food does not evoke increase of urinary purins at all early 
enough to justify belief that they come from those ingested. On the other 
hand the taking of considerable purin-free proteid food causes a sharp wave 
of urea to appear about six to eight hours later, while still somewhat later 
the purins may be increased temporarily. Continued ingestion of purin-free 
proteids to the eustomary extent of 30 to 40 grams urea excretion daily is 
accompanied by continued purin elimination, while rheumatic symptoms 
appearing later in many cases point very clearly to retention of uric acid. 
This seems to be especially true in the use of such purin-free foods as eggs 
and milk. From the fact that endogenous purins are a recognized evidence 
of nuclear break-down from great cell activity, this sequence would indicate 
a strenuous demand for such extreme service at least in the liver and spleen, 
to oxidize and remove this proteid excess. 

We are constrained, therefore, to believe that urea in the urine represents 
direct oxidation of circulating proteid—wnot the building of circulating pro- 
teid into cell structure and elimination of broken-down cell-material as 














AMERICAN OSTEOPATHIC ASSOCIATION 491 


heretofore assumed by many physiologists. The assumption is evidently 
incerrect, and will have to fall if it be true that cell break-down certainly 
produces purins as now seems well proven. It cannot be denied that the 
urea wave systematically follows proteid feeding after a fruit diet, whether 
these proteids be puriniferous or not, and that this wave is not accompanied 
by a purin wave in the former case, but is followed later by an endogenous 
purin wave after temporary increase in purin-free proteid feeding; also that 
it becomes continuous when this feeding lasts for any length of time. 

On low diet the oxidizing power of the blood is well available. It con- 
verts these proteid meals at once inte urea for excretion, which it would not 
do if the body needed them, for the oxidizing function must not be charged 
with menace to the body, in the denial of its needs. 

High feeding of either proteids or carbohydrates is a burden and an 
unnatural tax upon the vitality. Urea excretion goes high, 2 to 6 per cent. 
Uric acid is formed in abundance, and is apt to be retained. Ferment acids 
become plentiful, with or without gas production in the stomach or bowels, 
or both. Not only is there this disgusting putrefaction, but absorption of 
these obnoxious things occurs, robbing the blood plasma and lymph of their 
migratory sodium and hence of their power to eliminate carbonic acid, and 
this, of course, reduces availability of the oxidizing power for production of 
energy. Saturation of the lymph with CO hinders its appropriation of 
oxygen from the red corpuscles, while this same saturation means inability 
of the CO” charged lymph to exert normal taxis for CO*, without which 
oxidizing power is absent or of little avail. The import of this in some varie- 
ties of diabetes mellitus should be evident to every student of this terrible 
malady. 

The oxidizing power of the blood should be preserved by every natural 
means tending to its conservation, both as to the retention and the supply 
of the active agents in this function, and as to suppressing the conditions 
exhanstive of its utility. These natural means and conditions may be known 
by their influence upon the irritability or natural responsiveness of the 
function. I would here announce a principle I have never seen in any book 
or article on physiology, viz.—That a function working under normal condi- 
tions will instantly and efficiently respond to demands made upon it, and 
immediately return to quiescence upon completion of the work, just as 
perfectly as any steam engine governor or safety valve would act. A good 
illustration is found in a physiological instrument, the tonometer, which 
shows a blood-pressure upon application to the wrist or finger. It is known 
to be properly adjusted when the pulsations make the greatest fluctuation of 
the needle on the scale of the instrument. 

So the oxidizing power of the blood will be known to be at its best and 
working under normal load when it promptly disposes of any reducing agent 
which may be taken into the blood-stream, and which is regularly and per- 
sistently attacked and disposed of by this function. Thus the ingestion of 
any substance which always calls for oxidation and either pulmonary or renal 
excretory action should immediately evoke efficient and decisive response 
by these lifesaving powers. Tardiness or inefficiency in such response 
leaving the patient subject to the harmful effects of the substance or drug 
ingested in average doses, or even in anything less than large doses, is a sure 
index of overloading of one or both of these functions. Every person should 
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he able to respond promptly in the oxidation of a large proportionate dose of 
morphine; yet it is well known that some are much more susceptible than 
others, and that this susceptibility varies at different times in the same 
individual. I believe these differences are often due to local causes of weak- 
ness in organs, but much more often due to an already overworked condition 
of the blood’s oxidizing power. 

Many an overdose of opium has been counteracted and the victim saved 
by vigorous forced exercise, and artificial breathing. Snake bites have been 
antidoted by the early application of permanganate of potash or other good 
oxidizing agents upon the wound. Many organic peroxides are now known 
to be very helpful internally or hypodermatically for destroying infections. 
Why should these external, foreign means of oxidation be necessary if the 
oxidizing power of the blood is not already overloaded and hence ineffectual 
for this purpose in the individual and at the time requiring such protection ? 
I answer that in all probability this oxidizing power of the blood is over- 
loaded, and the proof is in this very apparent need for assistance, for 
saving the victim. 

Let us look a little into this matter as related to some of the blood con- 
tents received from the digestive tract. One of these, usually considered 
most necessary, is the class of pabulum called albumins, or proteids, derived 
from all animal foods, nuts, legumes and cereals. They are oxidized into 
urea for removal from the body, the height of the excretory tide appearing 
about six or seven hours after their ingestion in amy qauntity. The 
average urinary content being about two per cent. or more, this urea wave 
is not a very marked addition to the regular level. But let a person ab- 
stain from proteids till the percentage is only } per cent. and then eat 
meat or other puriniferous proteid as desired, at just one meal. The 
urinary content of urea will rise sharply as time for digestion and absorp- 
tion elapses, and then promptly subside to the original level, while the run 
of urinary purins remains unaffected, which indicates either prompt 
oxidation of the latter also to urea, or prompt storage somewhere in the body. 

Can any more marked evidence be demanded in support of the view that 
low proteid feeding is preferable? If so I will point to the frequently 
cbserved fact that fasting will cure an infectious disease quicker than any 
other known method. Again, fasters and spare eaters are notable for 
immunity from typhoid and other epidemics, while husky pedple and 
hearty livers are equally notable for susceptibility. The lesson here is— 
That proteid eating is a harmful and injurious habit, not a necessity in any 
other sense than that of the drug habitue for his favorite prescription— 
that this habit is to be overcome by persistent desire to get right, with 
cnly such oceasional temporary yielding as will relieve an intolerable ap- 
petite—that meats of all kinds, nuts, legumes and cereals are not proper 
food for man, since we can absolutely discard them as food and still get 
enough proteid from fruits to furnish an excess for urea production, while 
every index of good health, aside from the habit-longing felt by many 
upon undertaking rigid adherence to this diet is conspicuous—such as 
clearness of mind, agility of body, desire for physical activity, “fine 
feelings,” and freedom from everything like loginess and stupor. Loss of 
weight may be expected to the extent of all excess circulating proteid, 
excess connective tissue and fat. But extraordinary loss of nitrogenous 
body material will not occur after these losses of unnecessary material 
have ceased, and urea excretion has once been reduced to a minimum. 
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The work described by Chittenden and others with reference to physio- 
logical economy in nutrition was based on nitrogen equilibrum at a 
maximum of circulating proteid. This present work is based upon the 
minimum need, which necessarily includes removal of the differences in 
fat and circulating proteid, as well as all abnormal connective tissue over- 
growth capable of removal under these minimum conditions. The only 
index of starvation allowable in these tests, therefore, would be further 
loss of body weight with increase of urea excretion from vital cell waste, 
after reduction to a minimum which must remain constant for a time 
while subsisting on carbohydrates and “roughness” low enough in quantity 
to avoid generating fermentation products in the digestive tract. 

If, under these conditions we should observe a considerable loss of nitro- 
genous body weight with marked increase of urea elimination (the so-called 
starvation urea) we might questioningly admit that vitality of essential 
organs was being maintained by destruction of the less essential, but not 
until then. We would do well to remember, however, that disuse and 
extraordinary overuse of muscles or other organs will be sufficient cause for 
their degeneration and atrophy, with corresponding appearance of urea and 
perhaps uric acid also in the urine. 

I will here outline a few tests not ordinarily given in the books on 
urinary analysis. ‘Total urinary purins are precipitated by ammeniacal 
silver solution after removal of albumin by acetic acid and then removing 
phosphates by the magnesian fluid of Ludwig-Salkowski. The centrifuge 
answers admirably for this work. Chlorids and sulphates are determined 
also by the centrifuge in the ordinary manner. Dilute ferric chloride 
added in equal volume to the urine shows most fermentation acids by a 
darkening of the average colors of the reagent and urine, not dispersed 
upon addition of just enough HC] to clear any ppt. formed. This test also 
shows sulpho-cyanates by the rose or red coloration. The nitric acid test 
does not give this reaction. 

Comparison of acid phosphate acidity and total phosphates and organic 
salts is made by adding decinormal alkali till phenolphtalein indicator 
shows alkalinity (i. e. conversion of Acid phosphate into the di-sodic.) Then 
Congo Red is added and titration continued with decinormal HC! till phos- 
phorie acid is all released, at which point this indicator becomes brown or 
blue. Acid phosphate acidity is taken to indicate urie and organic acids of 
fermentation, which expel P?O° from the di-sodie phosphate, creating this 
urinary acidity, which I regard as abnormal. The urine should be neutral 
to phenolphtalein and litmus. Alkalinity to the latter indicator shows 
presence of ammonium carbonate, and reddening of phenolphtalein shows 
excess of the di-sodie phosphate, in course of elimination. The Nitrie Acid 
test will show neither albumin nor any kind of discoloration in the urine of 
a healthy patient who is not eating proteids in excess, and who is free from 
carbohydrate fermentation in the digestive tract. 

The limits imposed by the title chosen for this paper necessarily prevent 
any extensive reference to the range of diseases and abnormal manifesta- 
tions touched by the considerations herein presented. Suffice it to say that 
the interferences with oxidizing power deeply concern the entire range of 
human ailments, not excepting even tumors, connecting tissue overgrowth 
and the slow recovery from injuries; while the formation and deficient re- 
moval of urie acid and other purins have long been recognized as primary 
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constitutional factors in the causation of most nervous and mental troubles, 
as well as those of more easily recognized gouty and rheumatoid etiologies. 
The subject has grown with such rapidity and force that one is scarcely able 
to satisfactorily collate observations and feel assured of correct conclusions 
through a satisfactory course of repeated trials. Candid discussion, criti- 
cism, and the forcible presentation of all possible objections are earnestly 
solicited from anyone interested, in order that errors may be eliminated 
before anyone should be led into trouble through any possible errors. Suc- 
cess has crowned every case which has not become discouraged and sur- 
rendered before satisfactory urinary conditions were established. There 
are now many happy cases reporting perfect satisfaction with the changes 
ordered, while the more lasting cases have seemed to be so on account of 
chronic nature or inability through old habits, to follow the course evidently 
indicated by the urinary tests used as guides. 

At a later period one might particularize upon various details of the work 
into which this study has led, for it now seems quite clear that each of the 
various items learned in urinalysis has its particular significance and indi- 
cations as to dietary errors and the changes to be ordered. Not only this 
but the diagnostic value is evident, the abnormal conditions being revealed 
with clearness, and to an extent not heretofore realized because of mistaken 
ideas as to what are physiological and what abnormal states of the urine. 

Remissness to a moral obligation would seem to lie at the door, if this 
article were closed without reference to the fact that the way and the door 
to the lines of investigation here presented were through simple and prac- 
tical faith that our Creator knew what was best for us when He gave us, in 
the first chapter of Genesis, twenty-ninth verse, the information that the 
fruits and the herbs were to be to us for food. 

1457 Ogden Street. 





ENDOMETRITIS. 


Mrs. Eita D. STILL, D.O., Des Moines, Iowa. 


This is such a common disorder among women that it seems to me we 
should put considerable thought upon the subject in order to discover if 
possible the etiology in each individual case. Not only that; but to know 
whether we are dealing with an acute or chronic case, whether it is a simple 
inflammatory condition, or due to septic or specific infection, for upon the 
settlement of these points depends our prognosis and treatment. 

The cases are not common where an endometritis exists alone. Indeed, 
some authors insist that it does not, but I am sure we have all found such 
cases, although at the beginning there may have been a metritis as well. 
The word endometritis implies inflammation of mucous lining of the uterus; 
but one can readily understand from the structure of the organ that the dis- 
ease in most instances would extend deeper and involve other parts. 

The structure and relations of the endometrium make this almost impera- 
tive, as it is provided with the same nerves, blood vessels and lymphatics as 
the rest of the organ, and consequently is affected by the same nervous 
influences, subject to the same vascular changes and distributes its products 
through the same system of lymphatics. 

Hyperemia or blood stasis of one part readily affects another. Another 
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cause for complete involvement of the whole organ lies in the fact that there 
is no sub mucosa, but the mucosa lies directly on the muscularis. 

Nevertheless as the endometrium is the part first involved, and according 
to some authors may be limited to it, I desire to diseuss it independent of 
complications. : 

For convenience of description I like to divide the disease into simple 
inflammatory, septic and specific, according to cause. 

What is known as a simple endometritis is usually due to exposure to cold, 
malpositions of uterus, or one of the many lesions that tend to produce either 
an active or passive pelvic congestion. 

Exposure to cold will in many cases produce a catarrhal condition of the 
uterine mucosa just as it produces a catarrhal condition of other mucous 
membranes of the body. 

Of the different uterine malpositions which act as a predisposing cause, 
that of retroversion seems most common, due to the fact that drainage from 
the organ is impeded and what is termed a sub-acute attack occurs. The 
symptoms in such cases in addition to those accompanying retroversion are 
excessive leucorrheal discharge, usually menorrhagia and congestive dys- 
menorrhea. It is such cases as these that tend toward formation of uterine 
mucous polypi. 

In a few cases we find the mucosa atrophic, and when this condition 
exists there is dysmenorrhea, and the menses is greatly reduced in quantity. 

There will be various neuroses, neuralgia, pain in the back or top of the 
head, ete. My observation has lead me to believe that there are more reflex 
disturbances when there is atrophy than when there is hypertrophy, and the 
prognosis is not so good. I have found a few cases of atrophy of endome- 
trium where there was hypertrophy of the metra, but these were cases fol- 
lowing puerperal infections after aborticns, miscarriges, or even parturition 
at full term, leaving a sub-involuted uterus, but on account of injury to en- 
dometrium it had atrophied. 

There is no leucorrheal discharge in these cases, even the normal secre- 
tions are lessened in quantity. It is well to remember that there will never 
be hyper-secretion with an atrophic mucosa. 

I have found bony lesions causing simple endometritis anywhere from 
the lower dorsal down to sacrum including slipped innominata. In these 
cases we may have either an active or passive congestion, and it is not un- 
common to find the case improving as soon as lesion is corrected. Other 
cases of long standing may require in addition to the corrective treatment 
direct work on the uterus itself. I use both vibratory treatment and treat- 
ment by percussion, administered by the hand, making a fixed point of the 
cervix of the uterus, thus holding body of the organ in close relation to 
abdominal muscles, so that either vibration or percussion may be applied. 
This has the effect of stimulating the organ, so that the eliminative processes 
are increased and health is more quickly restored. One must not expect to 
effect a cure in cases due to malposition until the organ has been: adjusted. 

The theory of a perfect circulation being conducive to health is nowhere 
more closely demonstrated than in disorders of the pelvis. Those who have 
followed the directions of Dr. A. T. Still in threatened puerperal infection 
know of the wonderful benefits obtained by relieving the venous stasis sim- 
ply by lifting the viscera carefully so that perfect drainage is brought about. 
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Tn like manner we often cure cases of hemorrhoids by relieving an obstructed 
portal circulation. 

One of the very important questions to ask of those suffering from pelvic 
trouble is in regard to the secretions. It is not positive proof because there 
is hypersecretion that there is endometritis for it may be in some cases that 
the cervix alone is involved and nothing more than an endocervicitis exists ; 
but in the majority of cases there will be both the endocervicitis and endome- 
tritis. The inflammatory processes quickly passing from one membrane to 
the other. If only one part is involved the kind of discharge is diagnostic 
of which area is affected. The color will decide whether or not there is in- 
fection, and the microscope will determine whether we are dealing with 
septic or specific infection. 

As I have before stated, infectious endometritis may be either septic or 
specific. The former being brought about in various ways. It often follows 
abortions, miscarriages or parturition at full term if there should chance 
to be laceration of any of the pelvic tissues, for this provides an open road- 
way for infection. 

The retention of placental debris is another cause. In the latter case all 
the necessary antiseptic precautions should be taken and the organ thor- 
oughly cleansed. Another and very necessary cause for septic endometritis 
is the too common use of the sound. Some of our modern authors insist 
that it is productive of more trouble than any other one cause. There are 
very few cases where intra-uterine examinations are necessary and the wise 
physician will only make them when indicated. I have known several acute 
attacks of endometritis produced by intra-uterine examinations by sound, 
where there was a chronic condition existing, the injury to the part starting 
up new processes rapidly spreading from endometrium through musculature 
and in some cases to peritoneum. 

The too frequent use of the curette is also another cause for trouble, and 
too much cannot be said against this disease distributing instrument when 
ignorantly used. Nature has wonderful recuperative powers, and in the 
majority of cases instrumental interference only delays the cure and in some 
cases so injures the part that it cannot be restored. 

In an acute attack of endometritis, I put the patient to bed (if she is not 
already there) ascertain the cause of the trouble and the condition of the 
uterus and treat the case according to indications. The majority of cases 
of simple inflammatory and septic varieties vield to our method of treat- 
ment, and I wish we could all kave enough faith in our system of therapy 
to know that no other system can do as much for these troubles, and then 
we would put a little more thought upon each case, studying it from all 
standpoints until we would be, what we ought to be, masters of our art, and 
the mistakes which are now sometimes made would not occur. 

In closing I will say that I do not give a favorable prognosis for specific 
infection and I believe in this I am borne out by the best physicians and 
surgeons of the day. I have as yet to know of a cure in these eases. I 
know of many who have been helped. I am free to confess that we do as 
much for them as any other system of therapy, but I believe in being 
guarded in a prognosis. In chronic cases examine bony structures carefully, 
order to effect a cure. 
2lso note whether there is uterine malposition, for this must be corrected in 
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Pay especial attention to condition of bowels and especially rectum. Have 
thorough drainage from pelvis. Work carefully and systematically and 
you will not be disappointed in the results. 





ARE WE PROGRESSING? AND WHITHER? 


CHARLES HazzaArp, Ph.B., D.O., New York City. 


In reading the excellent article of Geo. C. Taplin, M.D., D.O., appearing 
in the July issue of this magazine, I am a little at a loss to gather just 
whither his argument tends. Also, I am loath to accept what appears to be 
the obvious implication of his plea for progress as being the actual meaning 
he strives to convey. I for one need a little more light from Dr. Taplin 
himself. 

A stranger to osteopathy, reading his article, would conclude that osteo- 
paths believe in mere manipulation as a complete therapeutic system; that 
they do not believe in nor use antiseptics, antidotes, anesthetics nor con- 
servative surgery. He heralds, as the step of progress which he believes the 
profession will take in the near future, that which we have already accepted 
and believe. He believes “that in a short time it will be considered osteo- 
pathic to correct the obstruction by digital manipulation, by washing it away 
with water, by killing it with an antiseptic, by neutralizing it with an anti- 
dote or by cutting it away with a knife.” No heresy here, surely! So far as I 
understand the situation the profession at large has for some time accepted 
this proposition; also that osteopathy “‘is not essentially a manipulative 
system of therapy, not a means nor method, * * * but ‘a new philos- 
ophy.’” Surely, too, we all believe that “the philosophy upon which it 
rests compasses all rational inethods and would extend its scope to cover 
the entire field of healing.” 

Moreover, in most states in which osteopaths are qualified by statute to 
practice, their qualifications must include a knowledge of chemistry, toxicol- 
ogy and minor surgery. This confers upon the osteopath the right to use 
antiseptics and antidotes. Also, the profession is welcoming accessions to 
its ranks of osteopathic surgeons, and such must necessarily use, and be au- 
thorized to use, anesthetics. No law is required to enable one to use 
equa pura. None of us would wish to prohibit by law the use of anesthetics, 
antiseptics, antidotes, or knife in necessary cases. On the contrary, we 
would welcome the further enactment of laws in this direction. 

Now, of course, a man of Dr. Taplin’s intelligence must have known the 
essential facts and conditions as stated above. No such argument as the 
one Dr. Taplin makes is necessary from a man who knows these things. 
The only conclusion I am able to arrive at, after reading his article, is that 
he takes issue with me, in my article from which he quotes, upon what I 
‘alled “medical osteopathy.” I decried most emphatically the tendencies 
to mix osteopathy with drug medicine in any attempt to construct “an ideal 
therapeutic system.” I regarded such a tendency a great danger to the sep- 
arateness and independence of osteopathy, stating that “the individuals and 
the schools who stand for medical osteopathy constitute one of the greatest 
dangers to the separateness and independence of osteopathy.” I believe 
more strongly today than ever that a death blow is struck at osteopathy the 
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moment the osteopathic schools begin to put in chairs of materia medica, 
and that not only the independence, but the very identity of osteopathy 
vanishes when such a move is consemmated. 

When that is done, any medical school which desired to compete with os- 
teopathic schools in gaining students would need but to add to the medical 
course a chair of osteopathy. They could then argue, with strong apparent 
reasonableness, to the prospective student that they could teach him the 
medical courses better than could an osteopathic school, and that they could 
teach him osteopathy just as well, granted that they could employ good 
osteopathic teachers. This would all look reasonable to the prospective stu- 
dent. Soon there would be no osteopathic schools; soon thereafter there 
would be no new osteopaths. Should the medical schools ever “get onto” 
such a situation they would soon do the rest. 

But it requires no argument from my pen to make clear the danger of 
teaching drugs to a profession whose science is built upon the very tenet that 
drugs are a failure. Nor do I desire to do my friend Taplin an injustice. 
If his argument did not look to the favoring of the use of drug-therapy by 
osteopaths, as it seemed to me to do, I would like to be set right. As I 
stated above, I am loath to accept what appears to me to be the obvious 
implication of his remarks. It may well be that I am mistaken, but this 
matter seemed, to me, to need more elucidation. 

Astor Court Building, 18 W. Thirty-fourth Street. 





Program of Meeting of the American Osteopathic Association at 
Put-in-Bay, Ohio, August 6-10 1906. 


MONDAY, AUGUST 6, 


Reports of Committees—Publication Committee, Educational Committee, Legislative 
Committee. 

Treasurer’s Report. 

Trustee’s Report. 

Routine Business. 

8:00 P. M.—Reception. 

Talks on Early Recollections of Dr. A. T. Still (limited to seven minutes each )— 

Dr. Clarence VY. Kerr, Cleveland, Ohio. 

Dr. Bessie A. Duffield, Nashville, Tenn. 

Dr. C. E. Still, Kirksville, Mo. 

Dr. Nettie H. Bolles, Denver, Col. 

Dr. A. G. Hildreth, St. Louis, Mo. 

Dr. W. F. Link, Knoxville, Tenn. 

Dr. H. S. Bunting, Chicago, Il. 


TUESDAY, AUGUST 7. 


Symposium of Practical Treatment : 

(Clinic Demonsiration of Technique.) 

(a) Cervical Region—Dr. G. A. Wheeler, Boston, Mass. 

(b) Dorsal Region—Dr. W. W. Steele, Buffalo, N. Y. 

(c) Lumbar Region—Dr. Josephine DeFrance, St. Louis, Mo. 

(d) The Pelvis-Sacrum, Coccyx, Innominata—Dr. Vernon W. Peck, Pittsburg, Pa. 
(e) Ribs and Vertebrae Correlated—Dr. W. J. Conner, Kansas City, Mo. 
(General Discussion.) 

Business. 

8:00 P. M.—President’s Address. 


WEDNESDAY, AUGUST 8. 


Demonstration of a Pantagraph for Graphical Representation of Spinal Curvatures—Dr. 
Herman F. Goetz, St. Louis, Mo. 
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Osteopathic Applied Anatomy—Dr. M. E. Clark, Kirksville, Mo. 

(General Discussion.) , 

Osteopathy as a Profession—Dr. J. H. Sullivan, Chicago, IIl. 

How Osteopathic Lesions Affect Eye Tissues—Dr. Louisa Burns, Los Angeles, Calif. 
Business. 

8:00 P. M.—Alumni and class reunions. 


TIIURSDAY, AUGUST 9. 

Paediatrics. 

(a) Infant Nursing—Dr. Alice Patterson Shibley, Washington, D. C. 

(b) Osteopathic Treatment of Infant Disorders—Dr. Louise P. Crow, Milwaukee, Wis. 

(c) Prophylactic Treatment of Children—Dr. Louise A. Griffin, Hartford, Conn. 

(General Discussion. ) 

Emergencies. 

(a) Haemorrhages (lungs and uterus)—Dr. E. C. Pickler, Minneappolis, Minn. 

(b) Unconsciousness or Insensibility—Dr. Edgar D. Heist, Berlin, Ont., Canada. 

(c) Fits or Seizures—Dr. A. B. King, St. Louis, Mo. 

(General Discussion.) 

Osteopathic Lesions in Acute Respiratory Diseases—Dr. C. M. Turner Hulett, Cleve- 
land, Ohio. 

Prize Essay (announcement.) 

8:00 P. M.—Alumni and class reunions. 


FRIDAY, AUGUST 10. 


Osteopathic and Surgical Diagnosis— 

(a) Pelvis (gynecological)—Dr. Ella D. Still, Des Moines, Iowa. 

(b) Abdomen—Dr. S. A. Ellis, Boston, Mass. 

(General Discussion.) 

Practical Talk: “When Is a Surgical Operation Advisable?’—Dr. Francis A. Cave, 
Boston, Mass. 

Business :—Election of Officers, fixing next meeting place, installation, adjournment. 


PAPERS. 


Conjunctivitis—Dr. J. F. Spaunhurst, Indianapolis, Ind. 
Iritis—Etiology, Pathology and Treatment—Dr. O. J. Snyder, Philadelphia, Pa. 
The Treatment of Eczema—Dr. Morris Lychenheim, Chicago, III. 
What Osteopathy Has Done With Tumors—Dr. Clara Wernicke, Cincinnati, O. 
A Few Cases of Mental Diseases—Dr. L. A. Liffring, Toledo, O. 
The Menopause—Dr. D. Ella MecNicoll, Frankfort, Ind. 
Pronounced Insomnia—Dr. R. W. Bowling, Des Moines, Ia. 
Facial Neuralgia—Dr. Ben. S. Adsit, Franklin, Ky. 
The Osteopathic Treatment of Constipation—Dr. M. C. Hardin, Atlanta, Ga. 
10. The Enlarged Prostate—Dr. D. S. Harris, Dallas, Tex. 
11. Osteopathic Biology (including an exhibit on comparative osteology)—Dr. R. K. 
Smith, Boston, Mass. 
12. Pneumonia—Etiology, Pathology and Treatment—Dr. W. A. Potter, Seattle, Wash. 


$0 9 VS OUP 98 et 





Proposed Amendments to the Constitution. 


The attention of members is called to the following proposed amendments 
to the constitution which will be acted upon at Put-in-Bay: 


To amend Article III., Section 1, by adding after the first sentence the following words: 


Provided, however, that graduates of any school other than above specified who per- 
sonally attended such school for a time equal to the requirements for membership in this 
association at the time of their graduation, and who have been in continuous practice for 
a period of five or more years, which facts shall be attested by affidavit, and who have the 
endorsement of the state association where they reside, or, in case there be no such asso- 
ciation, a majority of the osteopaths practicing in the country, state, territory or district 
where they reside, shall be eligible to membership in this association. 


To amend Art. IV., Sec. 1, by repealing same and substituting the following in lieu 
thereof : 


SecTION 1. ‘The meetings of this association shall be held annually at such time and 
place as may be determined by the trustees. The time and place of meeting shall be 
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gg upon and published at least four montis previous to date on which meeting is to be 
eld. 


To amend Art. V., See. 1, by adding at the close of the section the following words: 


Provided, however, that no member of this association who is owner in whole, or part, 
or in any way financially interested in any of the osteopathic schools or colleges, or is 
employed as instructor or officer in the same shall be eligible to hold office in this associa- 
tion; and any officer of the association who shall become connected with one of the said 
schools as above set forth, shall by such connection render vacant the office he holds in the 
association, and the vacancy thus created shall be filled as hereinafter provided. 


To amend Art. V., Sec. 7, by inserting after the word trustees in the last sentence of said 
section the following words: 


Or in any office not hereinbefore provided for. So that said sentence shall read as 
follows: Any vacancy that may occur in the board of trustees, or in any office not herein- 
before provided for, may be filled temporarily by the board until the time of the next 
meeting of the association. 


To amend the Constitution by adding thereto the following, to be known as Article X: 
COUNCIL OF DELEGATES. 


SECTION 1. There shall be created a Council of Delegates to be elected in the following 
manner, to wit: Each representative state or territorial association shall be entitled to 
elect one delegate for every twenty-five members who are also members of this association. 
In associations where there are not twenty-five members who are also members of this 
association, one delegate may be elected to the council. Each state or territorial organiza- 
tion shall elect its delegates by ballot. Each delegate shall present his credentials to the 
secretary of this association and receive a certificate of membership in the council. 

Sec. 2. This Council of Delegates shali meet during the session of the annual meeting 
of the association, at a time prior to the annual business meeting, and shall organize by 
the election of a chairman and a secretary. 

Sec. 3. It shali be the duty of the council to consider and vote upon all questions of 
public or professional policy upon which the delegates may have been instructed by the 
respective state or territorial organizations sending them, providing such questions shall 
have been submitted for consideration by said state or territorial organizations by pub- 
lication in the JoURNAL OF THE AMEBICAN OSTEOPATHIC ASSOCIATION at least four months 
prior to the annual meeting. The council shal] furthermore consider and vote upon any 
matters which may be submitted to it by the association or the board of trustees. 

Sec. 4. The vote of the Council of Deiegates upon any question shall not be binding 
upon the association, but shall be considered rather as a recommendation from a repre- 


sentative delegate body. 





“Less than fifty years ago countless multitudes of human beings had up to 
that time gone to untimely graves, begging piteously for a cup of cold water 
to cool their parched and burning lips while being consumed by a raging 
fever. Fathers, mothers and nurses each in turn opposed the agonizing 
appeals of their dear ones for this natural antidote, all because the doctors 
had forbidden it. The doctors of those days were laboring under the de- 
lusion that a drink of cold water was dangerous in fevers. The ‘learned’ 
doctors said: ‘To the fever patient cold water is certain death. Do not 
give him a drop.’ Not only were fever patients denied water (nature’s 
remedy), but fresh air and sunlight were also denied them, while they were 
doped with calomel, purged with jalap, depleted of their life-blood by the 
lancet, and starved until they were forced to give up the ghost.”—Dr. J. W. 
Hodge, Niagara Falls. 





A recent letter to Secretary Chiles from the manager of Hotel Victory, 
Put-in-Bay, says: ‘Reservations for the osteopaths are far in excess of any- 
thing we ever had before.” 
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The Proposed Amendments. 


It may have been inferred, from the position given the proposed amend- 
ments which were printed in the July Journat, and the fact that they 
were not signed, that they were all proposed by the editor. Such, however, 
was not the case. Several different members each proposed an amendment. 
While not caring to express an opinion as to whether or not they should all 
be adopted we happen to know some of the reasons that led to their being 
proposed, and deem it proper to give a brief statement concerning them, so 
that each member may better be able to decide how he shall vote when they 
come before the association at Put-in-Bay. 

The amendment proposed to Article III., is not designed to give recogni- 
tion to any school not regularly reecgnized according to the procedure laid 
dewn by the present constitution. It is designed to recognize those grad- 
uates of such schools who personally attended for a time equal to that re- 
quired by the A. O. A. at the time of their graduation, and who, after five 
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years of practice are able to get the endorsement of their fellows. It is said 
there are some instances where good men and women made a mistake in 
selecting a school, but they acted in good faith, and acquired a fair knowledge 
of osteopathy... Some of them have since rendered good service to the 
cause. It seems only fair that such individuals should be recognized, and, 
in a sense, legitimatized. The amendment as proposed does not elect 
them to membership. It only makes it possible for the trustees to do so. 
These graduates of unrecognized schools would ,of course, have to undergo 
the same rigid scrutiny that all other applicants are subjected to, and any- 
thing seriously affecting their moral or professional standing would be a bar 
to membership, as it is in the case of others. 

The author of the suggested amendment to article IV. believes that better 
railroad rates can be secured for annual meetings if we choose a time when, 
and place where, some other large gathering is being held; and that by 
leaving this to the trustees the time and place of meeting of these large 
gatherings can be known with certainty. 

The amendment offered to article V. is one the practical provisions of 
which were in the constitution as at first adopted, and it will be recalled 
that in 1899 Dr. A. G. Hildreth resigned the presidency on resuming his 
relations with the American School of Osteopathy. These provisions were 
inadvertently omitted from the constitution when revised in 1901. We are 
quite sure that the author of this amendment had no disposition to place 
any slight upon the many capable and loyal men and women engaged in 
educational work. He was thinking rather of the relations the association 
sustains to the schools, and the many perplexing problems in connection 
therewith with which the officers are called upon to deal. It is conceivable 
that many situations might arise that would render it, to say the least, a 
delicate and embarrassing matter for a schoo] man to act as an official of 
the association. 

The amendment to article V. was proposed merely to provide for the 
contingency of a vacancy in the offices of treasurer, assistant secretary and 
second vice-president. The constitution as it now reads does not provide 
for filling vacancies in these offices. 

The amendment offered to be known as article X. is another effort to solve 
the problem of more closely affiliating the state and national organizations. 
It being altogether a new article its objects can best be gathered by a careful 
reading of the text. It may be stated that the proposed council could very 
well perform the function sometimes delegated to a special committee known 
as the committee on referred resolutions and motions. 





The names of applicants for membership in the A. O. A. are printed in 
the Journat thirty days before they are finally acted upon. This is done 
in order that every member may have an opportunity to enter objections, 
or place before the trustees any facts bearing upon the fitness of any appli- 
cant to become a member. This rule does not apply to annual meetings, 
where the opportunity for personal investigation of applicants is much better 
than at other times during the year. 

No factitious or purely personal objections should be urged, but if a real 
reason exists why any applicant should not become a member the trustees 
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vant to know it, and the publication of names puts the onus upon each 
member to supply such reason. 





The coming year will see a number of fierce legislative contests in which 
osteopathy will be concerned and we may as well be preparing for them. 

The following news item from the Newark (N. J.) Evening News for 
July 11 is suggestive: 


The quarterly meeting of the Cumberland County Medical Association was held in this 
city [Millville] yesterday at the Wetherby House, President Dr. John H. Moore, of Bridge- 
ton, presiding. The report of the committee on public health and Jegislation was discussed 
with great interest. This is the committee that has to do with dealing with the fight 
against osteopathy and the committee from Cumberland was instructed yesterday to confer 
with the committees from Salem and Gloucester counties, and frame a set of resolutions to 
be read at the October meeting of the association. 

This means that the medical societies all over the state will make the fight of their 
lives against osteopathy at the coming meeting of the legislature. 





There were approximately 180 changes of address by members of the A. 
QO. A. reported to this office during the year just closed. Last year 160 
changes were recorded. Considering the increase in membership the per 
cent. of changes in address has been lowered during the current year. 
Taking into account the changes made necessary by the San Francisco earth- 
quake the decrease in per cent. of removals has been considerable. <A large 
number of removals were made in order to secure larger and better quarters 
and were not from one town to another. This is a gratifying indication of 
prosperity and shows that osteopaths are becoming permanently located and 
that osteopathy is here to stay. 





With this number the fifth volume of the Journat ends. We have 
printed a title page and index for the convenience of those who may wish 
to bind the volume. These are so arranged that they can be removed and 
placed at the front of it. If this volume contained nothing but the four 
articles by Dr. McConnell on “The Osteopathic Lesion” it would be worthy 
of binding. 





We invite attention to the two communications in this number on the en- 
dowment question. We believe this question is worthy of the most serious 
consideration of every member of the association. The matter will be pre- 
sented at Put-in-Bay and we trust that after due reflection it will be found 
expedient to push the movement for an endowment fund. 





ASSOCIATION NEWS AND NOTES. 
Now for Put-in-Bay. 


Cheering word, in regard to the attendance at our next meeting, comes 
from every part of the country. We will have a big meeting. 


We sincerely trust that no one will forget the time, August 6-10, the place, 
Put-in-Bay, Ohio, and the event, the tenth annual meeting of the A. O. A. 
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We are informed that a rate of $4.00 from Put-in-Bay to Buffalo is in 
effect all summer. Boats leave the former place at 3:15 p.m. and arrive 
at Buffalo at 7:00 a.m. 


All communications between osteopaths should now close with these 
words: “I will meet you at Put-in-Bay.” Most of the letters received at 
this office close that way. 


Every effort should be made to be present at the opening session Monday 
morning, August 8. But if for any reason that is impossible, do not fail to 
be present Monday evening; that is when the “Old Doctor’s” birthday will 
be celebrated. 


Everybody should go to the meeting with the avowed purpose of having 
a good time. Taking along a case report, the application of a fellow osteo- 
path, and a five dollar bill for the treasurer need not interfere with the pleas- 
ure and profit to be gotten out of the meeting. 


It is not known, of course, where the 1907 meeting will be held. Dr. W. 
D. Willard of Norfolk, Va., will invite the association to meet in his city. 
It is there that the Jamestown Exposition will be held next year. We un- 
derstand that an invitation will be extended by Seattle, Wash., and doubtless 
other cities will also be in the race. 


Read again carefully the program as it appears in this number of the 
Journat. Changes and additions have been made from time to time. The 
most noteworthy addition is the order of exercises in celebration of the “Old 
Doctor’s” birthday. Read the entire program, and if you have not already 
decided to attend we think you will do so. 


If not a paper were read, not a clinic case were presented and discussed 
at our annual meetings, those who attend them would agree that in the 
pleasure of talking over their problems, in the social and professional inter- 
five dollar bill along and hand to him. It will save future trouble and the 
the cost of the trip, and this is but one feature of our meetings. 


Treasurer M. F. Hulett has always been one of the busiest men at our 
annual gatherings, but he has never been so busy as to fail to take a mem- 
ber’s dues and give a receipt therefor. He is going to take a ten days’ rest 
before going to Put-in-Bay, and will be in better shape than ever to look 
after the finances. We therefore suggest that every member take an extra 
five dollar bill along and had to him. It will save future trouble and the 
danger of its being overlooked and consequent suspension. 


It is doubtful if in the meetings of any other professional organization 
so much enthusiasm prevails, so much real enjoyment is had, so much in- 
spiration is gathered, as at the annual meetings of the A. O. A. There are 
many possible reasons for this. Perhaps it is due, in a measure, to our 
youth and the fact that it is almost possible for all who attend to meet and 
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know one another personally. It may in part be due to our early struggles, 
the common battles in which we have been engaged. But doubtless the 
source of most of the enthusiasm and inspiration is to be found in the fact 
that we are performing a great service for humanity. We get results. 
We are progressing, moving on, and while we have achieved much we realize 
there are yet more worlds to conquer. 


The A. O. A. directory issued as a supplement to this Journat shows ¢ 
total membership of 1,159. This does not include the names of those appli- 
‘ants which appear in this number. At the opening of the Denver meeting 
there were 921 members in good standing. This shows a net gain during the 
vear of 238 members. At the close of the Denver meeting the membership 
had reached the 1,000 mark. What it will be at the close of the Put-in-Bay 
meeting is problematical, but there is no reason to doubt that the record of 
former meetings will be maintained, and on account of its central location 
the number elected at Put-in-Bay should greatly exceed those elected at 
Denver. 

New York still heads the list in point of number of members in the 
A. O. A. The present number, 142, would no doubt have been exceeded 
but for the recent expensive legislative campaign there. 

California holds second place with 127 members. Had it not been for the 
San Francisco disaster, which somewhat checked membership work there, 
end was the direct cause of a number leaving the state, she would have 
equaled, if not surpassed, New York in point of membership. 

Illinois stands third in the list with 93 members, Pennsylvania fourth 
with 85, Ohio fifth with 68, and Massachusetts and Missouri tied for sixth 
place with 64 each. 

Towa is taking rank with the leading states. She now has 61 members 
and has the distinction of having made the largest per cent of gain since the 
close of the Denver meeting of any of the larger states, it being approxi- 
mately 62 per cent. California’s per centage of gain is but 31, and New 
York’s 22. The gain in Towa is largely due to the active efforts of Dr. U. 
M. Hibbets; but it would hardly be possible to name all who have rendered 
good service in the membership work. 


Last Word. 


There is no doubt about the meeting at Put-in-Bay being a great success, and that there 
will be a fine attendance. 
Believing that every member of the association will be interested in making the trip, 
we shall give the directions once more. 
TICKETS. 


Two forms of tickets are available. The regular summer excursion rate to Put-in-Bay, 
or the special arrangement for us. The first, where it is as cheap, is less trouble; you sim- 
ply buy a round trip ticket to Put-in-Bay good for the summer. Our special tickets 
are issued on the certificate plan; that is, you buy a straight ticket to the place of meeting 
and take a certificate for it of the agent when you purchase the ticket. This certificate and 
one-third of the cost of the going ticket buys the returm. Go to your ticket azent at once, 
inquire for the summer excursion tickets, then get the fare one way to Put-in-Bay. You 
can easily then see which is the cheaper for you to buy, just add one-third to the cost of 
the one-way ticket, and you have the round trip price by our arrangement, if you get the 
certificate. Suppose, for instance, the summer excursion ticket, round trip, from your place 
to Put-in-Bay should be $20, and the straight one-fare rate to Put-in-Bay is $12. Add four 
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dollars to the one-way ticket for the return and the cost by that ticket would be $16 as 
against $20 for the summer excursion. If you want to stay beyond the 15th of August you 
should get the summer excursion tickets. You should attend to seeing that your ticket 
agent has these two forms at once, the round trip or the certificate, whichever you wish 
to use. Our tickets.are good August 2, others good any time. 


HOW TO GET THERE. 


Put-in-Bay is an island situated about the middle of Lake Erie, reached by good boats 
from Buffalo, Cleveland, Sandusky, Port Clinton, Toledo and Detroit. Boat leaves Buffalo 
(eastern time), 9:00 p.m. Boats leave Cleveland 8:30 a.m., 10:00 p.m.; Sandusky, 10:00 
a.m., 4:45 p.m.; Port Clinton, 8:45 and 11:20 a.m. and 5:20 p.m. (you can easily reaca 
Port Clinton from either Toledo or Sandusky by electric or steam road, trains every few 
ininutes) ; Toledo, 9:15 a.m. and 10:00 p.m.; Detroit, 8:00 a.m. 

Send a postal card as soon as you decide how and when you will go, to the chairman 
of the Transportation Committee, telling him at which one of these points you will take 
the boat and which one of these boats you will reach, so that he can wire the azents that 
they may be prepared to handle the number that will be there, otherwise you may have to 
wait for another boat. ; 

FROM THE EAST. 


A nice trip is to be im Buffalo in time for the 9:00 p.m. boat over the Cleveland and 
Buffalo Line which reaches Cleveland in time for breakfast and leaves over the Cleveland 
and Toledo line at 8:30 for the island, reaching there at noon. This trip is some cheaper 
than the rail trip to Cleveland and boat from there, as the round trip boat fare from Buffalo 
to the islands, with the certificate, is $4.70, stateroom to accommodate three or four $2.50 
each way. Do not fail to notify the chairman of the Transportation Committee by postal 
when and where you want the boat. 

Better reserve your room, if you have not done so. Charges $3.00 per day for room 
without bath; with bath, $3.50. : 

H. L. CHIres, 
Chairman, Auburn, N. Y. 
Wm. Horace Ive, 

H. S. BUNTING, 

A. B. Kine, 

H. A. GREENE, 

S. A. ELLs, 

H. H. MOELLERING, 


Transportation Committee. 





NOTES AND COMMENTS. 


The Endowment Project. 


Osteopathy has not only now passed the embryonic stage of development, but has been 
born and grown to sturdy childhood. A question now bearing upon its future career is 
whether it shall receive care calculated to the elimination of its crudities and to develop it 
along the distinct lines of its especial adaptability, or whether it shall be sent to the 
orphans’ home, where, like Lovey Mary, it will be clothed per regular schedule, have its 
hair braided according to mathematics and its individuality completely absorbed. In other 
words, put it under the medical wing. 

A factor of moment bearing upon the solution of osteopathy’s future is the endowed 
college project. People from every state in the union recently urged the recognition of 
Dr. Still and his discoveries by the Swedish Academy of Science. 

From now on ostopathy will be more and more under the consideration of scientific 
bodies. Testimonials bearing witness to the cure of thousands of cases by the adjustment 
of subluxations of vertebrae will have little weight with such bodies. It will require 
Connell’s recent investigations. Demonstrations which show in conclusive, incontrovertible 
manner that the principles enunciated by Dr. Still are not the basis of a fad, but of a 
science. To perform the necessary research work requires such an amount of time and of 
money as to preclude its being carried to successful completion either by the individual 
practitioner or the osteopathic colleges, as at present supported. It is under the wing 
of the endowed college that such investigations could best be fostered. 

This is but one of a number of important features in which the endowed college would 
play a prominent part in our development and universal recognition; but this one feature 
is of enough importance to enroll the profession in its support. The problem of money 
matters not depending upon the number of students an absolute independence could be 
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maintained as regards matriculants, with the result that there would be the fewest possible 
practitioners turned out who would not reflect credit upom the profession. Such a college 
in its general influence would be a valuable asset to every individual practitioner. An asset 
which, as a creator of sentiment favorable to osteopathy, would bring in in dollars and 
cents enough to replace the few dollars paid out annually for a few years toward this fund, 
such method of starting same having been suggested. 

This project is the next rational move after the adoption of the three years’ course, and 
as such deserves our enthusiastic support. As we have few rich members the plans sug- 
gested for the annual payment of a few dollars by each practitioner would seem to offer 
a means whereby all could help and none be burdened. ASA WILLARD. 

Missoula, Mont. 


The Surgical Question. 


The scope of osteopathy as a complete system of therapy necessarily includes conserva- 
tive surgery. While we have a few skilled surgeons who are osteopathic in principle and 
procedure, the question as to how we are to best meet the increasing demand for osteopathic 
surgeons is a problem that presents phases that are difficult of solution up to the present 
time. 

There is, perhaps a grain of truth in the adage that “surgeons are born, not made.” 
In the experience of the medical profession a very small per cent. of those who study 
surgery do more than minor or emergency work; doubtless the same would be true in the 
osteopathic profession. Comparatively few are really adapted to operative surgery, and 
not only is the demand for major operators limited, but it requires much experience and 
training to become proficient in such procedure. In any event the demand is confined to 
those who make a specialty of surgery—even certain departments or branches of it. This 
is a day of specialists, and not only does the public seem to be in accord with the idea, but 
the great danger attending major operations requires that the surgeon be a man of experience 
and skill in his particular line of work. 

That we need more surgeons and must have them is a self-evident fact, but that the 
profession generally should be equipped as surgeons is perhaps doubted by some. For cer- 
tain reasons a course in general surgery would seem desirabie as a part of the education of 
every osteopathic practitioner; we are not “doctors” in the full sense’of the word without 
it. The public would naturally have more confidence in the Gompleteness of our system if it 
were known that we possess a thorough knowledge of surgery, even though we call in a 
specialist when a major operation is really indicated. To be quaiified as surgeons migat 
also save us from embarrassment in instances of emergency, as well as to better equip 
us for obstetrical practice. On the other hand, it is a question whether or not the pos- 
session of such knowledge, and the right to use it, might serve as a temptation and often 
cause us to resort to the knife before exhausting our non-surgical means. 

A prominent -physician once remarked to the writer that he liked surgery “because it 
produced such quick results.” Might not we become imbued with this same idea and do 
violence to the conservatism for which osteopathy is distinguished? 

In this connection a matter of very great importance is the source from whence we are 
to obtain our surgical education. That the integrity of osteopathic principles may be 
preserved, it is necessary that we obtain our surgery in an osteopathic atmosphere, and 
be taught from an osteopathic viewpoint, otherwise there is great danger that the student 
may become inoculated with medical virus and subordinate osteopathy. 

Again, how are we to practice surgery without meeting the requirements of the laws of 
states governing the practice, which also require a knowledge of medicine? Indeed, does 
not a knowledge of anesthetics and the right to use them imply a somewhat general know.- 
edge of medicine and the right to administer antidotes? 

Since it is of paramount importance that we conserve our osteopathic philosopny and 
maintain the identity of osteopathy as a distinct school of therapeutics, the only solution of 
the question at present seems to be that our osteopathic schools should give a general sur- 
gical course, after which those who wish to specialize in surgery may further qualify them- 
selves. The issue concerning the right to practice surgery will adjust itself in time, 
either by the schools conforming to the iaws regulating the practice of medicine and surgery 
or by changing the laws so as to conform to our qualifications. S. T. Lyne. 

Kansas City, Mo. 





The Endowment Movement. 


Total subscriptions to endowment fund, $907.00. 
Total number of subscribers, 25 

Average individual subscription, $56.00 plus. 
Total subscriptions from osteopaths, $235.00. 
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Total number of osteopathic subscribers, 11. 

Average individual osteopathic subscription, $21.00 plus. 

Total subscription from laymen, $672.00. 

Total number of laymen subscribers, 14. 

Average individual laymen subscription, $48.00. 

The number of licensed osteopaths in Vermont, into the total subscriptions gives an 
average for each Vermont osteopath of $53.00 plus. 


I submit the above data for the reason that there are many things connected therewith, 
which, it seems to me, would interest most osteopaths, and as the data will reach them 
just about the time they leave for the great convention they will have time. en route, to 
think the matter over, exchange ideas with fellow travelers and be im a position to act more 
intelligently at the meeting than would be the case if nothing were given out until the 
busy week at the convention. 

Experience teaches that when a new departure is to be inaugurated in any line of work 
much confusion is avoided at the general conference if a few members have gotten together 
and systematized the movement in advance. Without such preliminaries, much time is lost 
in conjectures and discussions, which not infrequently defeat a meritorious innovation. 
Hence, this intrusion. 

In the May O. P. I stated that in my opinion we might count upon material assistance 
from our friends and patients outside the profession, in support of a project to raise 
funds for the endowment of an osteopathic college. I said that in my opinion within one 
year an average of $25.00 could be raised for each osteopath in the United States, counting 
the contributions of the osteopath and his friends to get the average. I called attention 
to the fact that if such an average could be obtained we would have $100,000.00 to the 
credit of the endowment fund on the first round. 

Now, I am well aware that the work under my observation is very limited from which 
to make general and sweeping statements, yet so far as I know, it is the first and only sys- 
tematic effort made for this purpose to date, and limited though it is it points out some 
interesting facts: 


y licensed osteopath residing in the state of Vermont, 
over $53.00 have been subscribed. This overruns by 100 per cent. my prediction in the 
May O. P. 

Second—Almost three times as many dollars have been subscribed by our friends and 
patients as by the osteopaths themselves. This is very gratifying, inasmuch as it proves 
that all we have to do in many cases is to state our desires and aid will be forticoming. 

Third—That these laymen’s contributions were obtained from the patients of one osteo- 
path, which demonstrates what is possible, in many instances, and lends weight to the 
prediction that after we have shown our willingness and made a creditable beginning, ma- 
terial assistance may be expected from philanthropists. 

Fourth—That this sum was secured before any definite plans were announced to the 
world, or before it was known even that the several mites would be accepted by the associa- 
tion, and, of course, with no precedent to point to. 

Fifth—That it would seem within reason that the time has come when definite plans 
should be inaugurated to carry along the endowment movement, to the end that osteopathy 
may have ultimately an ideal college, wherein research work and investigation may be 
carried on without handicap, and the fear of making both ends meet, detract from the 
highest scholastic success. 

Sixth—That subscriptions have been received from graduates of the A. S. O., the 
Atlantic School of Osteopathy and the S. S. ‘Still College of Osteopathy, which are the only 
schools represented in Vermont, with possibly one exception, and that these donors object 
to being considered traitors to their “alma maters,” simply because they have added their 
mites to an ideal college campaign. 

Seventh—That legal advice has been had from time to time, and the legality of such an 
undertaking can not be questioned. Plans are maturing which will cover the interim be- 
tween these initiatory steps and the final steps of incorporation, provided, of course, the 
association decides to go ahead with the work at this time. 

Eighth—There has been a unanimity of thought from all osteopaths from whom I have 
heard that this endowment movement means much to the future of our science; that we 
must pursue some such course or lose our independence sooner or later. In an undertaking 
of this magnitude, difference of opinion among members is to be expected, but if we get to- 
gether “without chips,” I fancy it will finally be conceded that if we make it very difficult 
for private schools to spring up, unless they have excellent financiai and scholastic support, 
our present recognized schools will have nothing to lose by the advent, a few years hence, 
of a school to which not only the profession, but the world, may point with pride. which, 
by its excellence, will so drown adverse criticism that osteopathy’s popularity wil! be so 
enhanced that prosperity will redound to the private schools. 


First—It shows that for every 
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Hoping to see a large attendance at Put-in-Bay, that beautiful historic spot, and believ- 
ing we are to have the best meeting of our history, I am fraternally yours, 
Guy E. Lovupon. 
Burlington, Vt. 





Meeting of California State Osteopathic Association. 


The fifth annual convention of the California State Ostopathic Association met at Los 
Angeles June 29-30. <A large number from all parts of the state were in attendance and 
much interest was manifested throughout the whole session. Twenty-six new members were 
enrolled, giving us a membership of two hundred and twenty-one. 

The following program, with but few changes, was carried out: 


THURSDAY, JUNE 28. 


Informal reception to the members of the Osteopathic Association of the State of Cal- 
ifornia and their friends by the Los Angeles City and County Osteopathic Medical Asso- 
ciation. 

FRIDAY MORNING SESSION. 


Symposium—Methods of Influencing Local Circulation: The Spinal Cord, Dr. Lena 
Creswell; The Upper Respiratory Tract, Dr. J. S. Allison; The Lungs, Dv. W. J. Hayden ; 
The Liver, Dr. J. O. Hunt; The Pelvie Viscera, Dr. S. F. Meacham. 

Euphonium Solo, Mr. H. iS. Richardson. 

Clinics: Room 2, The Eye, Dr. 8S. M. Hunter; Room 17, Gynecolozy, Dr. Olive Clarke ; 
Room 18, Constitutional Diseases, Dr. C. F. Ford; Room 13, Heart Diseases, Dr. J. S. White. 


FRIDAY AFTERNOON SESSION. 


Vocal Solo, Mr. Edwin P. Watkins. 

Case Reports of Mental Diseases, Dr. D. S. Birlew, Dr. E. J. Thorne, Dr. Mae L. Dow- 
lin, Dr. M. E. Sperry, Dr. Jennie Stephenson. 

Public Protection of Health, Dr. S. C. Edmiston. 

Inhibition, Dr. Dain L. Tasker. 

The Correction of Thoracic Lesions, Dr. J. W. Henderson. 


FRIDAY EVENING SESSION. 
The President’s address. 


SATURDAY MORNING SESSION. 


Osteopathic Therapeutics in Obstetrics, Dr. L. M. Whiting. 

A Study in Bones, Dr. F. C. Clark. 

Vocal Solo, Dr. F. L. Cunningham. 

Clinics: Room 18, Respiratory Diseases, Dr. Warren Taylor; Room 2, Digestive 
Diseases, Dr. W. F. Dickey; Room 17, Gynecology, Dr. Olive Clarke; Room 13, Diseases 
of the Nervous System, Dr. R. D. Emery. 


SATURDAY AFTERNOON SESSION. 


Laboratory Examinations as Indicated by the Clinics. Examinations made by Drs. J. 
L. Adams, Helen V. Cady, Annie S. Clark, T. J. De Vaughn, D. W. Doolittle, U. G. Littell, 
Clara Macfarlane and Barbara Mackinnon. 

Discussion of Laboratory Reports, led by Dr. C. A. Whiting. 

Business. 


Dr. Dain L. Tasker was elected a delegate to the national convention. 

Officers for the coming year were chosen as follows: President, Dr. Dain L. Tasker, 
Los Angeles; first vice-president, Dr. J. E. Donahue, Oakland; second vice-president. Dr. 
Hattie M. Doolittle, Pomona; secretary, Dr. Effie E. York, San Francisco; assistant 
secretary, Dr. Daisy D. Hayden, Los Angeles: treasurer, Dr. Ernest A. Plant, Los Angeles. 
Trustees: Dr. E. J. Thorne, Los Angeles; Dr. Grace W. Shilling, Los Angeles; Dr. John 
S. Allison, Monrovia; Dr. Mary V. Stuart, Oakland; Dr. J. R. Patterson, Pasadena. 

Changes in Board of Examiners: Drs. W. J. Hayden and R. D. Emery were elected to 
the places on the Board of Examiners made vacant by the resignations of Drs. B. P. Shep- 
herd and Clement A. Whiting. The terms of office of Dr. Isaac Burke and Dr. J. S. White 
expiring in April, Dr. A. C. Moore was elected to succeed Dr. Burke, and Dr. White to sue- 
ceed himself. ErFig£ E. York, Secretary. 





A Statement From Dr. Forbes. 


We are in receipt of a letter from Dr. H. W. Forbes, president of the Los Angeles 
College of Osteopathy, in which he calls attention to the following sentence in the report of 
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the proceedings of the State Osteopathic Board of California, which appeared in the June 
JOURNAL: 

“The condition here is rendered even more perplexing because of the fact that several 
students of the Los Angeles College are engaged in practice in violation of the state law.” 

Dr. Forbes says: “It is a fact that several of our graduates are practicing in this state 
without certificates from the State Board of Osteopathic Examiners. It is also true that 
graduates of the A. S. O., the new S. C. O., and the California Colleze were practicing 
in the state without licenses, and that undergraduates of the P. C. O. were, at the time the 
item was written, practicing in down-town offices in Los Angeles, and all of these facts 
were known to members of the Board of Examiners.” 

Dr. Forbes further states that the sentiment of justice and fair play would dictate 
“that either the statement that some of our gradutaes were practicing in this state without 
licenses should have been omitted or the statement that others were doing the same thing 
should have been included in the item.” 





The California College of Osteopathy. 

Dr. Effie E. York, vice-president of the California Colleze of Osteopathy, writes us 
as follows: 

“T have understood that among some of our friends the impression exists that the 
California College of Osteopathy suffered so seriously in the earthquake and fire which 
occurred in San Francisco April 18-20 that it will not reopen. 

“Will you contradict it for us through your JoURNAL? We did shorten our term a few 
weeks, as during the excitement it was impossible to locate students or faculty and for some 
time there were no traveling facilities. 

“The California College of Osteoptahy was not in the burned district and will resume 
work September 12, 1906, with far better equipment tham ever before. 

“It is part of the new and greater San Francisco, and is daily receiving its fuil share of 
the courage and enthusiasm which is making our city famous throughout the world. 

“We have had no occasion to entertain the thought of closing the college, and are at 
a loss to know how the rumor was started.” 





West Virginia Osteopaths. 


The annual meeting of the West Virginia Osteopathic Society was held at the office of 
Dr. W. E. Ely in Parkersburg, June 16, at 2 p.m. The officers elected for the ensuinz 
year were: President, Dr. W. J. Seaman, Huntington; vice-president, Dr. W. E. Ely, 
Parkersburg; sccretary-treasurer, Dr. W. A. Fletcher, Clarksburg. Dr. Seaman read a 
very able paper on “The Nature, Cause and Cure of Disease,” which was discussed by the 
society. Huntington was selected as the next place of meeting, which will be on June 15, 
1907.—Clarksburg (W. V.) Telegram. 





Boston Osteopathic Society. 

The annual meeting of the Boston Osteopathic Society was held June 19, 1906, at 
the office of the president, Dr. F. K. Byrkit. A large number of the members were present 
and the following officers were elected: President, R. K. Smith; vice-president, Arthur M. 
Lane; secretary and treasurer, Ada A. Achorn; curator, Alexander F. McWilliams. 

After the business of the evening was completed refreshments were served and a social 
hour enjoyed. Meeting was adjourned to September 17, 1906. 

Erica Ericson, Secretary. 





New Edition of McConnell’s “Practice.” 


During the past year, in leisure moment, Drs. McConnell and Teall have been engaged 
in re-writing and revising Dr. McConnell’s “Practice of Osteopathy.” For several weeks 
past they have been working steadily upon it and have added a large amount of original 
matter. Every section of the book will! be thoroughly osteopathic. They will issue the new 
edition jointly and expect to have it from the binders about September 15. 





Reunion of Osteopaths. 


Dr. H. Alfred Leonard, president of the Alumni Association of the Philadelphia Coilege 
of Osteopathy, was toastmaster at the annual reunion and banquet of the association at the 
Colonnade last night. Toasts were responded to by Dr. Jane Scott, vice-president of the 
association; Dr. E. M. Coffee, Dr. Frederick W. Kraiker, Jr., Dr. T. W. Ellis, Dr. E. M. 
Herring of New York and Dr. E. M. Downing of York.—Philadelphia Record. 
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At the meeting of the Tennessee Board of Osteopathic Examination and Registration, 
held at Nashville on July 14, eight licenses were issued. The board. re-elected the old 
officers, viz.: J. R. Shackleford, president; J. Erle Collier, secretary, and W. Miles 
Williams, treasurer, all of Nashville. 





Dr. Wm. Horace Ivie, chairman of the Osteopathic Relief Committee in San Francisco, 
has received word from W. B. Saunders & Co. that they have sent $100.00 worth of books 
for distribution, all new editions. This is greatly appreciated. 





The seventh annual meeting of the Nebraska Osteopathic Association will be neld at the 
Lindell Hotel, Lincoin, on September 8, 1906. 





Eighty-four licenses were issued by the Missouri State Board of Osteopathic Examiners 
at its meeting in Kansas City in June. 





PERSONALS. 
Dr. C. A. Whiting, Los Angeles, has resigned from the California Osteopathic Board. 


Dr. Milbourne Munroe, Newark, N. J., and Laura Ann Leadbetter, East Orange, were 
OS lod 


married in the latter city on June 27, 1906. 


Dr. A. E. Werkheiser of San Jose, Cal., is now located in the Ryland building. He 
writes that his practice is gradually returning to the point it had reached before the 
earthquake. , 

Dr. Clarence Vincent Kerr and Myrtle Adele Harlan of Cleveland, Ohio, were married at 
Bryn Mawr, Chicago, on June 30, 1906. They will be at home after August 6 at 6917 
Euclid avenue, Cleveland. 

Dr. J. Lovell Lawrence, who is now at 1965 Geary street, San Francisco, has, since the 
recent disaster there, made his fourth start in life. His courage is undaunted and he has 
unlimited faith in osteopathy and its future. 


Dr. Robert D. Emery was thrown from his bugzy during a runaway on the 6th and his 
femur was broken just iaside of the capsular ligament. He is suffering severely, but there 
is no known reason why he should not make a rapid recovery. 

Dr. M. F. Hulett of Columbus, O., after September 1 will be located at 702 Capitol Trust 
Building. This is the finest office building in the city, and his rooms overlook the State 
House grounds. Dr. Hulett is now being assisted by Dr. Ada M. Nichols, formerly of 
Chillicothe, O. 


Dr. Susan Orpha Harris, 1459 Franklin street, San Francisco, writes that it was er- 
roneously reported in the June JoURNAL that she was “temporarily at the same location,” 
as she was not obliged to move. While her office was on the edge of the burned district, it is 
now on the edge of the new business district. Her practice is improving every day. 





The information contained in the following card will be of interest to a large number of 
people in the profession : 
Allen Veloise Ellis, Jr. 
July twelfth, 1906. 
Dr. and Mrs. Sidney Allen Ellis. 
112 Lancaster Terrace, 
Brookline, 





In England Dr. Robertson has proved to his own satisfaction that paral- 
ysis is due to bacteria and it will now be in order to put the paralvtics on 
the contagious list. Wonderful! Wonderful! Ashes are always found 
after a fire. Ergo: ashes are the bacteria, the cause of fire!—Homeopathic 


Envoy. 
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Mattie T. Heaton, Shelbyville, to 2408 Frankfort Ave.. Louisville, Ky. 
James E. Burt, New York, to Ocean Hotel, Asbury Park, New Jersey. 
John W. Miller, 320, to 418 Market St., Sunbury, Pa. 

E. C. Bond, Muscatine, to Des Moines, Ia. 

Bertha Hilton, The Cheshire, to 46 West First Ave., Denver, Co. 





APPLICANTS FOR MEMBERSHIP IN THE A. 0. A. 


In accordance with a rule adopted by the Trustees the names of all applicants for 
membership in the A. O. A. will appear in the JouRNAL. If no valid objection to any such 
applicant is filed with the secretary within thirty days after publication, and all receive 
an afltirmative majority vote of the Trustees, they will be declared elected. Should objection 
be made to any applicant the case will be fully investigated before final action is taken. 


Carrie A. Bennett, 329 Jefferson St., Joliet, Ill. 

Dorothy S. Birlew, 222 N. Raymond Ave., Pasadena, Cal. 
Lizzie Clay, Fairfield, Neb. 

Mrs. Florence Coffland, Circleville, Ohio. 

A. S. Coon, Clarkston, Wash. 

Mary E. Coon, Clarkston, Wash. 

J. W. Elliott, Cordele, Ga. 

W. W. Hall, Water St.. Kent, Ohio. 

B. R. Mansfield, 340 Boston St., Galion, Ohio. 

Ada M. Nichols, 702 Capital Trust Bldg., Pasadena, Cal. 
Lewis N. Pennock, First National Bank Bldg., San Angelo, Tex. 
Nellie M. Pierce, Ballenger Bldg., St. Joseph, Mo. 

J. M. Pugh, American National Bank Bldg., Everett, Wash. 
D. H. Reese, B. S. Jackson Annex, Fremont, Ohio. 

Anna K. Stryker, 56 W. Thirty-third St., New York City. 
Ella B. Veazie, Kansas City, Mo. 

J. R. Warburton, Ontario Bldg., Towanda, Pa. 

Daisy Eva Washburn, Masonic Temple, Port Clinton, Ohio. 
Lillian M. Whiting, South Pasadena, Cal. 

Leonard V. Strong, 143 Seventh Ave., Brooklyn, N. Y. 


REINSTATEMENT. 


Isaac Burke, 1540 Broderick St., San Francisco, Cal. 
W.. A. Crawford, 748 Ellicott Square, Buffalo, N. Y. 
H. F. Goetz, Century Bldg., St. Louis. Mo. 

Emma K. Gnadinger, Chicago, Ill. 

Burton J. Jones, 21 Front St., Monroe, Mich. 

R. H. Singleton, 435 The Arcade, Cleveland, Ohio. 
Clarence H. Wall, Providence, R. I. 





A Wise Vaccination Law. 


Mr. Patton has introduced into the assembly of the state of New York 
“An Act to Amend the Public Health Law, in Relation to the Vaccination 
of School Children.” After going through the regular vaccination formule, 
the act, following the wise law enacted by the English parliament, which 
should be on the statute books of every state, concludes as follows: “But 
no child shall be excluded from such school on the ground that he has not 
been vaccinated, if the parent, guardian or other person having the custody 
of such child shall file with the trustees or other officers having the charge, 
management or control of such school, an affidavit that he conscientiously be- 
lieves that vaccination will be prejudicial to the health of such a child.” 

That is a wise law and should be enacted. If you believe that vaccina- 
tion protects, avail yourself of it and be protected. If you believe it to be a 
physical curse, as many do, then surely no coterie of officials have the moral 
right to force it on you. Pass Patton’s Amendment.—Homoepathic Envoy. 





